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PART L 

REGULAR AND SPECIAL MEETINGS OF THE STATE BOARD 

OF HEALTH, FISCAL YEAR, 1907. 

BRIEF EXTRACTS FROM THE PROCEEDINGS. 
REGULAR MEETING. HELD AT LANSING, JULY 26, 1906. 

The members present were: Charles M. Ranger, A. B., Battle Creek, 
Angus McLean, M. D., Detroit, Aaron R. Wheeler, M. D., St. Louis, 
Hon. Coleman C. Vaughan, St. Johns, and Frank W. Shumway, M. D., 
Secretary. 

The time of the meeting was taken up, principally, in the consideration 
of questions affecting the examination of embalmers, reciprocity between 
Michigan and other Stafes which provide for the examination antf 
licensing of embalmers, etc. 

REGULAR MEETING, HELD AT LANSING, OCTOBER 12, 1906. 

The members present were: Vice-President Angus McLean, M. D., 
Detroit, Charles M. Ranger, A. B., Battle Creek, Malcolm C. Sinclair, 
M. D., Grand Rapids, Aaron R. Wheeler, M. D., St. Louis, and Frank W, 
Shumway, M. D., Secretary. 

Mr. Ranger, as member of the Committee in attendance at the Con^ 
ference of Embalmers' Examining Boards with the State Boards of 
Health, at Chicago, September 2, 1906, reported verbally upou the meet- 
ing in substance as follows: 

Thirty States were represented at the meeting, being eight more than 
ever before represented at these meetings. 

The two subjects that were prominent at the meeting were the en- 
forcement of the law and reciprocity. 

It was brought out that, by reason of the privacy of the work of the 
undertaker, all of the States had experienced the same diflftculty in regard 
to the enforcement of the law that had been met with in Michigan. 

In the matter of reciprocity, the Conference recommended to the sev- 
eral boards that the plan talked over by this Board at its last meeting 
be adopted. That is, in case a person holding a license in one State 
desires to practice embalming in another State, he shall file with the 
Secretary of the Board in the State where he desires to practice a certi- 
fied copy of the examination paper on which he received his license in 
his own State, and secure from the Secretary of the Board of his own 
State a certificate to thei effect that he is in good standing in his own 
State. He shall then be granted a reciprocal license. 
2 
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The Conference was organized into a regular body by the adoption of 
a constitution, and Dr. Shumway was made Chairman of the Committee 
on Organization. 

It was recommended that the meeting of the Conference he held with 
the National meeting of the Boards of Health and Marine-Hospital Ser- 
vice. 

Mr. Ranger suggested that the Board adopt the recommendations of 
the Conference in regard to the question of reciprocal license, and this 
was done. 

The matter of establishing a bacteriological department in connec- 
tion with this State Board of Health was considered and the following- 
resolution was unanimously adopted: 

"Resolved, That it is the sense of the State Board of Health that the interests 
of the people of the State at large, in relation to the health of the people, would 
best be conserved by having in connection with the State Board of Health, at 
Lansing, a bacteriological and chemical laboratory, as well as a bacteriologist 
competent to make such examinations, both microscopical and chemical, as may 
be necessary in order to determine the cause of epidemics of whatever nature, 
that may be prevalent at any point within the State, and that the State legisla- 
ture be asked at its next session to make a suitable appropriation for such pur- 
pose." 

Doctors McLean, Sinclair and Shumway were appointed a committee 
to consider and take action upon the proposed legislation. 

After some discussion relative to the enforcement of the law gov- 
erning the practice of embalming, Mr. Ranger offered the following letter 
with the recommendation that a copy of the same be sent to every licensed 
embalmer in Michigan : 
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To the Licensed Embalmers of Michigan: 
Gentlemen — The enforcement of the embalmers' license law has proven a very 
difficult matter for this Board to handle. Because of the privacy in which much 
of the work of an undertaker is done, in preparing a body for burial, it is very 
difficult to secure definite evidence of violations of the law. The cooperation of 
the licensed embalmers is an important factor to us and we solicit your in- 
terest and assistance in carrying out the provisions of the law. If a body is re- 
ceived by you for burial from train or any other public carrier, the shipping 
papers will show by whom the body was prepared. You can determine from 
your printed list of licensed embalmers whether the body was prepared by an 
unlicensed undertaker or not. If it was done by such undertaker and you can 
find on examination that the body has been embalmed, we wish you would re- 
port the matter to your health officer and with him provide witnesses as to the 
work done on the body. Such a case will provide us with a definite proof of 
the violation of the law and we will give the matter our best attention. 

**In case an undertaker in your vicinity is doing business without a license 
and is probably doing the work of embalming unlawfully, the case is more diffi- 
cult to trace up. It will be necessary to show in court that he did arterial or 
cavity work on a given body on a given date. If such proof can be secured, 
the legal course to be taken is to enter a complaint against the offender before 
the Prosecuting Attorney of the county in which the violation of the law oc- 
curred. This Board is ready at any time to enter such a complaint; and will, 
upon the submission of sufficient evidence, prosecute any violation of the em- 
balmers* law." 

REGULAR MEETING, HELD AT LANSING, JANUARY 11, 1907. 

The members present were: Vice-President Angus McLean, M. D.^ 
Detroit, Malcolm C. Sinclair, M. D., Grand Rapids, Aaron R. Wheeler, M. 
D., St. Louis, and Frank W. Shumway, M. D., Secretary. 
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After some discussion relative to the merits of the several brands of 
solidified formaldehyde upon the market, the' Secretary offered the fol- 
lowing resolution which was adopted: 

"Inasmuch as the preparation, Formaldehyde product manufactured by the 
De Pree Chemical Company, of Holland, Michigan, has been endorsed as an 
efficient disinfectant by two bacteriologists, both personally and professionally 
known to this Board as reliable and expert judges of the efficiency of disin- 
fectants, Be it therefore Resolved, That the State Board of Health of Michigan 
recognize the use of this product when used in accordance with the instructions 
accompanying the disinfectant, as an efficient disinfectant." 

The Secretary read a lettier submitting resolutions adopted at the 
General Conference of Health Officers in 1905, whereby examination of 
children's eyes and ears in the public schools should be made, and these 
resolutions were concurred in by the Board. 

The question of proposed public health legislation was taken up and 
quite fully discussed, particularly along the lines of a revision of the 
public health laws; the regulation of the public water supplies; a re- 
vision of the embalmers' law ; and the establishment of a State Labora- 
tory in connection with the State Board of Health. It seemed to be the 
sentiment of the members present that legislation along these lines waa 
necessary and urgent. 

REGULAR MEETING, HELD AT LANSING, APRIL 12, 1907. 

The members present were: Aaron R. Wheeler, M. D., St. Louis,. 
Malcolm C. Sinclair, M. D., Grand Rapids, Charles M. Ranger, A. B.,, 
Battle Creek, and Frank W. Shumway, M. D., Secretary. 

This being the annual meeting for the election of President, Dr. Mc- 
Lean was. elected to that office by unanimous vote. 

The question of a vice-president was taken up and Dr. Sinclair was 
elected to that office. 

The question of the preparation of an exhibit for the International 
Congress on Tuberculosis, at Washington, D. C, September 21 to Octo- 
ber 12, 1908, was taken up and it was decided, by motion, that this 
Board prepare an exhibit, and that Doctors McLean, Shumway, Vaughan, 
Wheeler and Sinclair constitute a committee to formulate plans for 
the exhibit and how it shall be conducted. This Committee was au- 
thorized to ask the legislature for an appropriation sufficient to carry out 
this exhibit. 

Relative to the proposed public health legislation, considered at the 
previous regular meeting of the Board, it was unanimously decided to 
ask the legislature to amend the law under which the Board requires re- 
ports of dangerous communicable diseases, in Act 137, to read as follows : 
"Smallpox, chicken-pox, diphtheria, scarlet fever, typhoid fever, menin- 
gitis, whooping-cough, measles, tuberculosis, pneumonia, and such other 
diseases as the State Board of Health shall from time to time deter- 
mine to be dangerous to the public health." 

The practicability of requiring in all cases hermetically sealed caskets, 
as stated in Rule 8 of the Rules and Regulations of the Michigan State 
Board of Health governing the preparation of dead bodies for trans- 
portation, was discussed by the Board, and, because of the point brought 
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xmt by Mr. Ranger that there is no surety that the body is free from 
germs after ten years, the requirement was left as stated in Rule 8. 

The question of Instruction in Embalming in the University of Michi- 
gan was discussed^, and the Secretary of this Board was appointed a 
committee to take up the question and report later. 

The report of the Sanitary Engineer of this Department on the plans 
for a proposed addition to the Western State Normal School, at Kala- 
mazoo, was read and the plans were approved subject to certain changes 
being made in them, as recommended. 



EXAMINATION OF PLANS FOR STATE BUILDINGS, RELATIVE 

TO SEWERAGE, VENTILATION AND HEATING, DURING 

T^E FISCAL YEAR ENDING JUNE 30, 1907. 

The following are reports upon the examinations of the plans submitted 
to the Board during the fiscal year, in accordance with Section 2229, Com- 
piled Laws of 1897: 

A PROPOSED NEW MECHANICAL BUILDING AT THB MICHIGAN AGRICULTURAL 

COLLEGE. 

In accordance with Section 2229, Compiled Laws of 1897, plans for a 
proposed new Mechanical Building, at the Michigan Agricultural Col- 
lege, have been examined by the State Board of Health. 

The details of the heating and plumbing not being shown on the plans, 
upon request. Prof. Weil and Mr. Newell, of the Michigan Agricultural 
Oollege, called at the office of the Secretary of this Board and made ex- 
planations relative to the heating and ventilation, at the same time sub- 
mitting an amended plan of the basement which showed, in red pencil, 
proposed radical changes in the arrangement of the sewers and drains. 
A blue print of this amended plan was later furnished this Department 
to take the place of the one originally submitted for examination, but 
not until a considerable portion of the work had been done in the con- 
struction of the sewers and drains. 

The explanations made by Prof. Weil, relative to the heating and 
ventilation, were, upon request, subsequently incorporated in a letter 
from him, as follows : 

"We propose to employ in the new engineering building a combined system 
of heating and ventilation, using direct radiation in most rooms of sufficient 
quantity to maintain a minimum temperature of, say, nearly 60 degrees Fahr. 
during zero weather and 70 degrees Fahr. under ordinary conditions — providing 
in offices that are likely to be used in the evening sufficient direct radiation for 
lieating same to 70 degrees Fahr. in zero weather — and employing a fan and 
lieating coils for furnishing air at about 75 degrees Fahr. for the purpose of ven- 
tilation. A system of automatic control will be employed in connection with the 
radiators and the heating coil behind the fan. The flues and the fan will be 
flesigned to furnish eighteen hundred (1,800) cubic feet of air per individual, 
per hour. I would add that the number likely to be occupying a class room or 
drawing room at one time will generally be about twenty-five (25) but, in the 
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case of the larger rooms, provision has been made for furnishing air for as 
many as seventy (70) students." 

The plans show the fresh-air supply to be from outside the buildings 
and the duct conveying the fresh air from the fan to the several flues 
to be underground. It was pointed out to Prof. Weil that the proposed 
location of the fresh-air duct (or tunnel) underground might be objec- 
tionable on account of dampness, and he stated that the tunnel would 
be made watertight. 

The vent flues are planned to terminate in the attic, in groups, and 
be connected with seventeen ventilators on the roof. 

A memoranda, which accompanied the amended plan of the basement, 
provides that all the plumbing work is to be carried out with good 
materials and in accordance with modem methods of sanitation. 

Beyond what surface water might pass into the drains through open- 
ings in the basement floor, the plans do not show any provision for 
maintaining the seals of three traps on the main drains which, during 
a dry season, might become so reduced as to allow sewer air to pass 
into the drains and be discharged, through rain conductors, in close 
proximity to skylights which may be open, and, through floor traps, 
which would possibly be dry, into the basement rooms. Upon a second 
visit to the oflSce of the Secretary of this Board, Mr. Newell stated that 
the waste pipe from the drinking fountains would discharge into one 
of the rain conductors. As this would affect but one out of three of the 
main traps, it is recommended that the rain conductors and floor drains 
discharge into a storm drain and not into a sewer, but, if this is not 
practicable, that provision be made for maintaining the seals of all the 
traps at all times, and rendering the passage of sewer air into the 
drains absolutely impossible. 

The specifications state that the soil pipes will be carried four feet 
above the roof, and the plaps show that some of them will discharge 
air in close proximity to skylights which may be open. It is recommended 
that these pipes be continued to such a height as will render impossible 
the passage from them of sewer air into the building. 

With the exceptions before mentioned, the plans are approved, in so 
far as this Board is required by law to examine and express an opinion. 

A PROPOSED ADDITION TO THE WESTERN STATE NORMAL SCHOOL^ KALAMAZOO. 

In accordance with Section 2229, Compiled Laws of 1897, plans for a 
proposed addition to the Western State Normal School, Kalamazoo^ 
were examined by the State Board of Health. 

The plans were explained by E. W. Arnold, of Battle Creek, architect 
of the building. 

The plans contemplate the heating of the building by direct and in- 
direct radiation, and the ventilation by the natural method only. 

On page 71 of the specifications for the plumbing work it is pro- 
vided that the area drain is to terminate at the surface in a "<5ast iron 
bell trap and strainer top." As this drain is to discharge into a "dry 
well" there would be no apparent need for a trap, but simply a strainer 
to keep leaves and other objects out of the drain. Should a trap be 
deemed necessary, a bell trap would be entirely unsuited for the pur- 



14 

pose, because it has a very shallow water seal, and would often become 
dry between rains, and probably between the times when water might 
be thrown on to the area floor. As a strainer, it would not be desirable 
because the holes in the strainer are small and few, and would be 
easily choked, and such a condition during a heavy rainfall might 
cause considerable inconvenience. An ordinary iron grating, set over 
a brick or cement catch-basin, with an outlet to the drain at or near the 
top of the basin, would furnish the necessary protection against stoppage 
of the drain, and would give much better results than the bell trap. 

Provision is made for the disconnection of the sewer of the build- 
ing from the public sewer by a main trap, just inside the building. The 
location of the trap at this point would leave a considerable portion of 
the outside sewer without ventilation, and render impossible the cleans- 
ing of the sewer beyond the trap without breaking into the sewer; and 
the same would be true of other sections of the school already con- 
structed and contemplated. It is recommended that all existing main 
traps be removed; the sewers from each section of the institution be 
connected with one main sewer; and but one main trap be provided for 
the present and all future buildings. This trap should be located near 
to the public sewer, but within the boundary line of the property, and 
should be surmounted by a manhole and an air inlet, the latter te be 
carried above the grade a suflScient distance to prevent it being blocked 
with snow. This arrangement would greatly simplify the disconnec- 
tion of the private sewers ; secure good ventilation of nearly every por- 
tion of the private sewers; render unnecessary a number of air inlets 
in undesirable locations; reduce the possible sources of stoppages (the 
main traps) to the minimum; and render possible the cleansing of every 
portion of the sewers. 

With the exceptions mentioned, the plans were approved, in so far 
as this Board is required by law to examine and express an opinion. 



EXAMINATION AND LICENSING OF EMBALMERS. 

Under the provisions of Act No. 132, Laws of 1903, four examinations 
were held during the fiscal year 1907, as follows: 

Kalamazoo, July 20, 1906. 

Marquette, September 25 and 26, 1906. 

Lansing, November 21 and 22, 1906. 

Detroit, May 1 and 2, 1907. 

Of the 122 persons examined, 83 were granted licenses. 

Five applications for reciprocal licenses were granted. 

A statement of expenses incurred in the operation of Act No. 132, 
Laws of 1903, may be found on a subsequent page of this report. 
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*GENERAL WORK, AND EXPENDITURES, IN THE OFFICE OF 
THE SECRETARY DURING THE FISCAL YEAR 1907. 

Much of the work of the office naturally groups itself under three 
lieads, — the collection of information, the compilation of information so 
collected, and the dissemination of such information as will be of ser- 
vice in the restriction and prevention of disease. 



COLLECTION OF INFORMATION. 

As the local health officer is the principal medium by which this De- 
partment may reach and instruct the public in matters pertaining to the 
prevention of sickness and deaths, the appointment, and the return of 
the names and postoffice addresses of the health officers, in each year, 
are matters of more than ordinary interest and importance. 

In each year, it is often necessary to make a first, second and third re- 
quest for information which will place this office in communication with 
the local health officers, and during the time which is thus used up in cor- 
responding and waiting, an outbreak of a dangerous disease may begin 
and become widespread before this office can afford the usual assist- 
ance to the proper officials in the locality. 

It should be said, however, that there is an increasing tendency to com- 
ply with the law in this particular, and local boards of health now 
generally act promptly and cooperate cordially with this Department 
for the suppression of disease. 

Having established communication with the newly appointed local 
health officers, pamphlets and other publications which may aid them 
in their work, together with the usual blanks for reports of outbreaks 
of diseases in their locality, are mailed from this Department. In some 
instances, considerable correspondence is necessary to instruct the health 
officials how to properly care for isick and infected persons, and to make 
reports which will be of value in the compilations for the annual reports 
and other publications of this Department. 

In addition to the collection of the usual information relative to 
outbreaks of dangerous communicable diseases in this State, special 
information, upon subjects of public interest and importance, is some- 
times asked for and is usually cheerfully furnished by a large number 
of the health officers and other persons from whom the information is 
sought. 

During the fiscal year 1907, efforts were made to obtain information 
relative to the three following questions : 

1. The measures which are being put forth for the relief and cure 
of tuberculous persons, and for the prevention of the spread of tuber- 
culosis from such persons to others, in public and private institutions 
in Michigan. 
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2. The sources and general character of the public and private water 
supplies in Michigan, with special reference to the possibility of their 
contamination. 

3. The progress already made in other States relative to the estab- 
lishment of bacteriological laboratories in connection with the State 
Board of Health. 

A summary of the information obtained relative to the question num- 
bered one may be found in Part II of this report, under the heading 
"Tuberculosis in Michigan in 1906 and preceding years." Summaries 
relative to the questions numbered two and three, may be found on 
subsequent pages of Part I of this report. 



DISSEMINATION OF INFORMATION. 

As stated in the preceding paragraph, each newly appointed health 
oflficer is supplied, by this Department, with information relative to his 
duties. This information is contained principally in a pamphlet on the 
"Work of Health OflScers," and in pamphlets covering the principal points 
in the etiology and methods of restriction and prevention of each of 
the dangerous communicable diseases. 

Upon the receipt of information relative to an outbreak of a dangerous 
communicable disease, in addition to the usual instructions and blanks 
for making the reports, there are mailed to the health officer a suffi- 
cient number of pamphlets, relative to the particular disease then 
present, for distribution to the families and immediate neighbors of the 
sick person. In this way, the people are educated as to their duty, 
under the law, and their cooperation with the local health officers often 
secured. 

A pamphlet covering the law respecting nuisances, and containing in- 
formation relative to their suppression, is published, and distributed 
among those persons directly interested, when a complaint of a nuisance 
is made to this Department. 

A pamphletj^ giving the law, and regulations of this Department, re- 
specting the preparation and shipment of dead bodies, is published, and 
distributed among the licensed embalmers, railroad officials, and other 
persons interested in the transportation of the dead. 

ANNUAL REPORTS. 

About 2,500 copies of the annual reports are published each year, 
and about 2,400 copies are distributed among the following: 

Members and Ex-Members of the State Board of Health ; Local Health 
Officers; Secretaries of State, Territorial and Provincial Boards of 
Health; Sanitary Journal Exchanges; Library Exchanges; City Hospitals 
and Sanatoriums; Presidents and Secretaries of County Medical So- 
cieties; the State Library and the Secretary of State. 

NEOSTYLB WORK. 

An important method of disseminating information, which has been 
used very extensively by this Department, is the preparation, by the- 
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Rotary Neostyle, from time to time as occasion requires, of short •articles, 
letters, etc., upon subjects of interest to the public, and their distribu- 
tion to editors of newspapers in this State, to the leading sanitary 
journals, and to any person who may be especially interested, or who 
will print or use them for the benefit of others. 

During the fiscal year 1907, neostyle work to the amount of 18,735 
impressions was prepared, and a large portion of it mailed as sopn as 
prepared. The principal subjects were: 

Circular letter accompanying placards on the resuscitation of the apparently 
drowned. 

Circular letter to the management of hospitals, sanatoriums, county houses 
aind state institutions, in Michigan, transmitting lists of questions relative to , 

the care apd treatment of tubercular patients in such institutions.* 

Circular letter relative to disinfection. 

Circular relative to ice cream.* 

**Drought vs. Typhoid Fever."* 

Circular letter to School Boards, relative to the Bulletins of this Department. 

Circular letter to embalmers, relative to the enforcement of the law. 

Circular letter to health officers relative to making complete final reports. 

Circular letter relative to frauds in' patent medicines.* 

Circular letter relative to the names of physicians located in townships in 
Michigan. 

Circular letter to Mayors of Cities and Presidents of Villages, relative ta 
cleaning up.* 

Circular letter to health officers, relative to the water supplies of localities in 
Michigan.* i 

Circular letter to the Press, relative to Independence Day.* , 

Reports of proceedings of meetings of the State Board of Health. 

^^PUBLTC HEALTH, MICHIGAN/' BULLETIN. 

During the fiscal year 1907, the principal subjects treated in the 
Bulletin were as follows: 

Third Quarter of 1906. — "Scarlet Fever," by the Michigan Depart- 
ment of Health ; "The Importance of Public Health Work/' by Governor 
Fred M. Warner ; "Meningitis," by the Michigan Department o! Health ; 
"Why and How we Should Exterminate the Fly," by Marion A. Spratt; 
"Measles," by the Michigan Department of Health; "The Need of a 
Free Clinical Laboratory for the State Board of Health," by Dr. C. E. 
Boys ; "Whooping-cough," by the Michigan Department of Health ; and 
"Germany's Work in Combating Tuberculosis," by Dr. A. M. Pottenger* 

Fourth Quarter of 1906, — "Smallpox," by the Michigan Department of 
Health; "Healthy Laws," by Hon. Wade H. Ellis; "Vaccination and 
Re vaccination will Prevent Smallpox," by the Michigan Department of 
Health; "Health OflScers, their Work and their Pay," by the Montana 
State Board of Health; "Disinfectants, their Relative Values and Uses,"^ 
by the Michigan Department of Health; "Water for Table Use," by 
the Kansas. State Board of Health ; and "Sewage Disposal," by the New 
York State Board of Health. 

First Quarter of 1907.— "The Teacher in . Relation to Health," by 
Woodbridge N. Ferris; "A Plea for the Teaching of Sanitary Science 
in our Schools/' by Delos Fall, Sc. D.; "Health and Efficiency in the 
Schools," by Prof. D. B. Waldo; "Medical Inspection of our Public 

*Copies of these neostyles may be found on subsequent pages of this report. | 

3 ^ 
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Schools," by Guy L. Kiefer, M. D. ; "The Public Schools and Dangerous 
Diseases," by E. M. McElroy; "Teachers, Take Heart and Go On," by 
Henry R. Pattingill; "The Care of the Eyes and Ears of Children," by 
Joseph Foster, B. S., M. D. ; and "School Sanitation and Inspection of 
School Property," by Walter H. French. 

Second Quarter of 1907. — "The Physician and the Nostrum," by Ed- 
ward Bok; "Railway Sanitation," by J. N. Hurty, M. D.; and "Tuber- 
culosis in Michigan today," by F. W. Shumway, M. D. 

WARNINGS TO HEALTH OFFICERS RELATIVE TO IMMIGRANTS^ POSSIBLY EX- 
POSED TO DANGEROUS COMMUNICABLE DISEASES, DESTINED 

TO SETTLE IN MICHIGAN. 

I 

During the fiscal j^ear 1907, thirteen notices were received from the 
U. S. Commissioner of Immigrants at Philadelphia, Pa., relative to the 
occurrence of dangerous communicable diseases on board steamships 
prior to their arrival at that port. 

These notices gave the names and destinations of immigrants on board 
intending to settle in Michigan; and copies of these notices, including 
the lists of the names of the immigrants, were made on blanks, designed 
in this oflSce for the purpose, and promptly sent from this office to the 
health officer of the jurisdiction where the immigrants intended to 
settle. The purpose of such action is to aid the health officials in prevent- 
ing outbreaks of dangerous communicable diseases, and, as a matter of 
fact, this method of forewarning the health officials of the localities where 
possibly infected immigrants are destined to settle has been productive 
of good results, and, in recent years, while these measures have been in 
use, very few outbreaks have been traced to immigrants. 

SCHOOL WORK. 

In compliance with Act No. 146, Laws of 1897, a copy of a special 
issue of the "Public Health, Michigan," Bulletin, known as the "Teachers^ 
Edition," is mailed to each teacher and superintendent of the public 
schools in this State at the beginning of each school year. This manual 
contains the documents issued by this Department, on the restriction 
and prevention of nine of the dangerous communicable diseases, the docu- 
ment on "Disinfectants, their relative value and uses," and a list of 
suggestive questions for teachers. In addition to this manual, each 
teacher and superintendent is supplied with a copy of each regular 
quarterly issue of the "Public Health, Michigan," Bulletin. 

Upon invitation of the County Commissioners of Schools of the coun- 
ties of Macomb and Genesee, J. E. McDonald, Deputy Secretary of this 
Department, attended the following meetings and spoke upon the sub- 
jects named: 

Meeting of School Officers of Mdcomb County, — Meeting held at Mt. 
Clemens, April 6, 1907. The subject of "School Sanitation" was thor- 
oughly discussed, with the view of interesting the school officers in 
seeing that sanitary conditions are at all times maintained in the 
school buildings. 

Meeting of School Teachers of Oenesee County. — Meeting held at Flint, 
June 8, 1907. The subject taken up at this meeting was "School Sanita- 
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tion and the Teacher's Responsibilities.'' An effort was made to show 
what every public school teacher can do toward promoting health con- 
ditions. 

While the law requires that the pupils in our schools shall be in- 
structed in the methods of preventing diseases, it does not require that 
the buildings in which the pupils are taught shall be equipped with 
the proper means for securing a constant and adequate supply of fresh 
air in each of the rooms, and, as a result, a large number of our school 
buildings are imperfectly ventilated, hence predisposing to disease. In 
conjunction with the Department of Public Instruction, this Department 
is earnestly working for better sanitary conditions in our schools, the 
work, however, on the part of this Department, being limited by the 
lack of an appropriation for this purpose. In addition to advice by 
mail relative to the sanitary arrangements of school buildings, the 
Sanitary Engineer of this Department has, upon request, made inspec- 
tion of a number of school buildings with the view of determining their 
sanitary condition and advising the boards of education relative to the 
necessary changes and improvements. Reports relative to three such 
inspections may be found on subsequent pages, under the heading 
^^Special Investigations by the Sanitaiy Engineer." 



ADVICE TO LOCAL BOARDS OF HEALTH. 

Upon invitation, the Secretary, Deputy Secretary, and Sanitary En- 
gineer of this Department have made visits to localities for the pur- 
pose of conferring with the local authorities relative to the suppression 
of diseases and the correction of insanitary conditions. A record of 
such visits during the fiscal year 1907, follows: 

MOVEMENTS OF THE SECRETARY OF THIS DEPARTMENT DURING THE FISCAL 

YEAR 1907. 

In addition to his attendance at the meeting of the State Funeral 
Directors' Association, and a special meeting of the State Board for the 
examination of embalmers, at Kalamazoo, July IS and 19; a meeting 
in Detroit on July 31, under the auspices of the Detroit Board of Health 
and in connection with the National Tuberculosis Exhibit; a meeting 
of State Boards of Health and Embalmers' Examining Boards, at 
Chicago, September 3 and 4 ; a meeting of the Ladies' Literary Club of 
Orand Rapids, December 8 ; a meeting of the American Medical Associa- 
tion, at Atlantic City, N. J., June 4 to 7; and a meeting of the Graduating 
Class of Nurses, to instruct them in Public Health work, at Kalamazoo, 
June 19 and 20; the Secretary of this Department made special visits 
to the undermentioned localities for the purposes stated: 

OwossOy August 10, 1906. — To examine the Sugar Company's plant, 
and to make examination, by boat, of the Shiawassee river from Owosso 
to Chesaning, relative to the pollution of the river by pulp from the 
Sugar Factory at Owosso.* 

•Reports relative to these investigations may be found in the articles on 
Diphtheria, Smallpox, Typhoid Fever and Nuisances, in Part II of this Report. 
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Durand, September 11 and 12y. 1906. — To make investigation relative 
to the cause of an outbreak of smallpox in the village.* 

Traverse City, September 11-19, 1906. — To make investigation relative 
to the cause of an outbreak of typhoid fever in that city.* 

Greenfield township, Wayne county, October 19-21, 1906. — To make 
investigation relative to the cause of an outbreak of typhoid fever in the 
township.* 

State Ifidustrial School for Boys, Lansing, October 29, 1906. — To 
make investigation relative to an outbreak of typhoid fever in the School.* 

DeWitt, November 1, 1906. — To make investigation relative to the 
cause of an outbreak of diphtheria in the village.* 

Buchana/n, November 2 and 3, 1906. — To make investigation relative to 
the cause of an outbreak of typhoid fever in the village.* 

Milan, November 15, 1906. — To make investigation relative to the 
causation of typhoid fever in the village.* 

Mancelona, November 23 arid 24, 1906. — To make investigation relative 
to an outbreak of typhoid fever in the village and to look into the ques- 
tion of water supply.* 

Centreville, Feburary 6 and 1, 1907. — ^^To make investigation relative 
to the measures for the suppression of smallpox in the village.f 

Villages of Holly and Ortonville and township of Brandon, Oaklafid 
county, March 12-14, 1907. — To make investigations relative to the meas- 
ures being taken for the suppression of smallpox in these localities.f 

Highland township, Oakland county, March 26-28, 1907. — To make in- 
vestigation relative to the measures being taken for the suppression of 
smallpox in this locality.f 

Fenton village, Genesee county, and Tyrone township, Livingston 
county, May 10 and 11, 1907. — To make investigations relative to the sup- 
pression of smallpox in these localities.! 

Sturgis, May 17 and 18, 1907. — To make investigation relative to the 
suppression of smallpox in this city.f 

Onondaga, June 25, 1907. — To make investigation relative to suppres- 
sion of smallpox in this village.f 

SPECIAL IN\'ESTIGATION BY THE DEPUTY SECRETARY OF THIS DEPARTMENT, 

DURING THE FISCAL YEAR 1907. 

Inspectimt of the Grand River, from Lansing to Grand Ledge, October 
22-26, 1906. — To ascertain the cause of the death of large numbers 
of fish in the river. A report upon this investigation, together with the 
findings of the State Analyst, may be found in the article on "Alleged 
Nuisances in Michigan in 1906," in the latter part of this report. 

♦Reports relative to these investigations may be found in the articles on 
Diphtheria, Smallpox, Typhoid Fever and Nuisances, in Part II of this Report. 

tReports relative to these investigations will be printed in the annual report 
for 1908. 
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SPECIAL INVESTIGATIONS BY THE SANITARY ENGINEER OF 
THIS DEPARTMENT, DURING THE FISCAL YEAR 1907. 

REPORT RELATIVE TO AN INSPECTION OF THE VENTILATION OF THE 

LARCH STREET SCHOOL^ LANSING. 

[Division of Sanitary Engineering.] 

October 13, 1906. 

F. W. Shumway, M. D., Secretary State Board of Health. 

Dear Doctor — In accordance with your request, on October 12, in company 
with C. E. Allen and Dr. Champion, members of the Board of Education, I made 
an inspection of the system of ventilation at the Larch street school building 
in this city. 

The building is heated and ventilated by the Smead system, which, under the 
best conditions, is dangerous, and for the following reasons: 

The vitiated air from the rooms is caused to pass, through registers in one 

or more outside walls, into the space under the floors, and from thence downward 

' to the basement and over the excreta in the closets, which are connected with 

vertical flues, extended above the roof and provided with doors, grates, etc., 

for flres to assist the draft. 

Under the best atmospheric conditions, and with proper attention to the venti- 
lating apparatus, this system may accomplish what is claimed for it, but under 
adverse conditions, which are liable to occur at any time, the opening of doors 
leading to the hallways, the friction due to the passage of the air over and 
between the joists, and the taking of air, comparatively warm, downward to the 
basement, all operate to prevent the movement of vitiated air from the rooms, 
and may result in the reversal of the air currents, with the possible discharge 
iuto the rdoms of air which has been in contact with the excreta in the closets. 

At the time of my visit to the Larch street school, the day was comparatively 
mild, and consequently not a good day for the proper working of any plant or 
apparatus dependent upon the natural movement of air. 

The air of the seventh grade room, and of the room immediately over it, was, 
in each case, decidedly close and oppressive, due to the fact that the vitiated air 
was not passing out of the rooms in suflScient quantity. 

In the seventh grade room, the opening of the west door of the room caused 
a complete reversal of the air currents under the floor, with the discharge of 
vitiated air back into the room. 

There were no flres in the main vent flues on this date, but the flues were 
heated to some extent by smoke and surplus heat from the furnaces. The doors 
opening into these flues were open, and admitted cold air, probably reducing 
the draft in the flues considerably. 

A number of openings were discovered in the ceilings under the flrst floor 
rooms, all of which would permit air from the basement to pass into the vent 
ducts formed by the spaces under the floors, or allow air from these spaces to 
escape into the basement, and probably interfere considerably with the ventila- 
tion of the rooms. 

Constant flres at the base of each main vent flue, and the sealing of air open- 
ings into the vent ducts, are necessary, and will, I believe, result in a marked 
improvement in the ventilation, not only of the northeast rooms, but of all the 
rooms in the building. 

Respectfully submitted, 

(Signed) Thos. S. Ainge, 

Sanitary Engineer. 
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REPORT RELATIVE TO A PROPOSED SEWERAGE SYSTEM FOR THE VILLAGE OF 

EVART. 

[Division of Sanitary Engineering.] 

October 20, 1906. 
F. W. Shumway, M. D., Secretary State Board of Health. 

Dear Doctor — In accordance with your request, on October 18, I visited the 
village of Evart, Osceola county, and conferred with the President and Trustees 
of the village relative to the proposed construction of sewers, the necessity for 
which is very apparent, and has, for many years past, been recognized by a 
considerable portion of the inhabitants. 

The present method of disposing of excreta in the village, by privies and 
cesspools, in a loose sandy soil is very objectionable, and dangerous, for the rea- 
son that the seepage from such receptacles causes an unwholesome condition 
of the subsoil in their immediate vicinity, and probably at a considerable distance 
. from them, and passes readily to the water-bearing strata below. 

The cesspools are most numerous in the thickly settled portions of the village, 
and some of them are very large and deep, in one case extending, so I was in- 
forrad, to a depth of thirty feet, which is considerably deeper than many private 
wells, the water from which is used for drinking ^nd domestic purposes. 

The danger of using water from any private well in the village is apparent, 
and the necessity fo¥ closing all such wells was strongly urged upon the village 
authorities. 

From local physicians I learned that typhoid fever was then present in the 
village, four cases existing in one family, and that they had several cases under 
their observation in the surrounding country. I am satisfied that those cases in 
the village are due to the insanitary methods of disposing of the excreta and 
that much more sickness from typhoid fever than has come to the notice 
of the village authorities has occurred from the same source. There is also 
a strong probability that many of the cases in adjacent localities are due to 
infection, by the cesspools of Evart village, of the underground streams of 
water from which the water supplies of these localities are derived. 

Several years ago, a plan of a proposed sewerage system for the village was 
prepared, which contemplates the construction of a sewer on Main street, with 
laterals on certain streets, and an outfall into the river at the foot of Main 
street, but does not provide for any purification of the sewage before it enters 
the river. The plan also contemplates the removal, by the proposed sewer, of the 
surface water at certain points. 

The necessity for a filtration plant for the purification of the sewage, and for 
the separation of the surface water from the sewage, was pointed out. This 
plan would permit of a smaller, and therefore less expensive, sewer than where 
the rainfall is to be taken care of by the sewer, and the smaller invert of the 
sewer would secure a . much better fiushing of the same when the flow might 
be small or intermittent. 

It is recommended that, in the construction of sewers for this village, however 
limited may be the extent of the preliminary construction, the plan should in- 
clude the early cleansing and filling in of every cesspool, and contemplate the 
ultimate substitution for each privy of a well constructed water closet. 

It is also recommended that, pending the extension of the sewers to every 
part of the village, the privy of each house not on the line of a sewer be con- 
verted into a dry earth closet, the construction and care of which to be subject 
to a uniform plan, to be determined by the local board of health. 

Respectfully submitted, 

(Signed) Thos. S. Ainge, 

Sanitary Engineer. 

INVESTIGATION RELATIVE TO THE CAUSE OF AN OUTBREAK OF TYPHOID FEVER 
AT THE STATE INDUSTRIAL SCHOOL FOR BOYS^ LANSING. 

On October 29, 1907, the Secretary and Sanitary Engineer of this 
Department visited the State Industrial School for Boys with the view 
of ascertaining the source of a severe outbreak of typhoid fever in that 
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institution. A copy of the report on this investigation may be found 
in the article on "Typhoid fever in Michigan," on subsequent pages of 
this report. 

REPORT RELATIVE TO AN EXAMINATION OP THE EAST WING OB^ THE STATE 

PRISON^ JACKSON. 

[Division of Sanitary Engineering.] 

May 25, 1907. 
F. W. Shumway, M. D., Secretary State Board of Health, 

Dear Doctor — In accordance with your request, on May 24, I visited the State 
Prison, at Jackson, and made an examination of the East Wing. 

There are five conditions which, in my opinion, render the entire wing unfit 
for occupancy and dangerous to the health of the occupants: 

1. Dampness of the wing, due to the depth of the floor below the grade outside. 

?. Insufllcient light in all the cells, and the almost entire absence of light in 
the lowest tiers of cells and in those cells in the northwest corner of the wing. 

3. Ridiculously small amount of breathing space in each, of the cells. 

4. The lack of ventilation for the cells. 

5. The lack of toilet accommodation in the cells. 

The damp condition of the wing could be overcome by raising the floor to a 
point above the grade outside and by the construction of an impervious floor. 

The lighting could be improved by enlarging the present windows, and by 
tearing down the building which abuts on the northwest corner of the wing and 
the construction of a number of windows at that point. 

The provision of more breathing space in the cells, and the installation of 
ventilating apparatus and toilet accommodation for the same, cannot be effected 
without the tearing down and reconstruction of the cells. 

I would recommend the tearing down of the present cells, and the reconstruc- 
tion of the same along sanitary lines, together with the raising of the floor of 
the wing and the provision of more and larger windows. 

Pending radical changes in the wing, I would strongly recommend the disuse 
of every cell in the lowest tier and in the northwest corner of the wing, as these 
cells are considered to be absolutely unfit for human habitation. 

Respectfully submitted, 

(Sfgned) Thos. S. Ainge, 

Sanitary Engineer. 

REPORT RELATIVE TO AN INSPECTION OF THE SCHOOL BUILDING AT MONTROSE. 

[Division of Sanitary Engineering.] 

June 27, 1907. 
F. W. Shumway, M. D., Secretary State Board of Health. 

Dear Doctor — In accordance with the request of Dr. J. M. Galbraith, School 
Director of Montrose, on June 26, I visited that village and made an inspection 
of the present school building and also of the plans for the proposed enlarge- 
ment of the building. * 

There has never been any special provision for the ventilation of the rooms 
in the present building, and the plans for the proposed addition do not show 
any, but the specifications state that ''Openings are to be left in the inside wall 
for four 10x12 inch registers and also for register plates in outside wall where- 
ever Building Committee may direct." This arrangement would not secure the 
ventilation of the rooms, and would be very objectionable because it would re- 
sult in unpleasant and dangerous currents of air in the rooms. 

I would strongly recommend the provision for each room of adequate flues 
for the supply of fresh air and the removal of foul air so that each pupil will 
be supplied with not less than thirty cubic feet of fresh air per minute. 

By reason of the presence of quicksand, a short distance below the surface of 
the ground, it is not practicable to build a basement under the school building, 
and it is proposed to build a boiler house at the rear and heat the bxsl\&V:cs.^ >s^ 
steam. There is room under the building, howev^T, l«t \Xi^ c»TksXx\vriO\aTv ^"^ ^ 
brick chamber in which the heating of ireah cl\t co\x\^ \i^ ^e^^xK^K^i^fc^ >s^ va.- 
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direct radiation. This room should have a substantial concrete floor, a plastered 
ceiling, and a tight-fitting door, so as to render, the entrance to the room of air 
from beneath the building absolutely impossible. The fresh air should be con- 
ducted from an adequate opening in the west wall — which should be well screened 
— to the fresh-air room by an air-tight galvanized sheet iron duct, and the 
warm air should be conducted to the schoolrooms in galvanized sheet iron flues, 
with register openings about six or seven feet above the floors. 

The foul air should be removed from the rooms by galvanized sheet iron flues, 
extending from the floor level of each room to the attic, and the vent registers 
should be in the walls, at the floor levels. These flues should properly be con- 
tinued above the roof, but as the belfry will be located over the flues they might 
be carried up to that point, but the opening in the belfry should be equal to the 
combined areas of the several flues. 

All the flues should be on the inside walls and as nearly in the center of 
the walls as possible. 

For the large room on the flrst floor, the vent flue would require to be not 
less than three and one-half square feet in area, and for each of the two small 
rooms, not less than half the area of the flue of the large room. 

For the second floor rooms, each of the vent flues should have an area of not 
less than four square feet. 

The sizes of the flues have been calculated upon a basis of forty pupils in 
each of the large rooms and twenty in each of the two small rooms on the flrst 
floor. 

I would suggest that after the school closets have been thoroughly cleaned 
out, a layer of dry loamy earth be placed on the bottom of each, and that when 
they are again used, a daily covering of the excreta by dry earth be carried out. 
This would render the closets much less objectionable than at the present time. 

Respectfully submitted, 

(Signed) Thos. S. Ainge, 

Sanitary Engineer. 

REPORT RELATIVE TO AN INSPECTION OF SCHOOL BUILDINGS AT ST. IGNACE. 

[Division of Sanitary Engineering.] 

July 1, 1907. 
F. W. Shumway, M. D., Secretary State Board of Health. 

Dear Doctor — In accordance with the request of the Board of Education of 
St. Ignace, on June 28, I visited that city and made inspections' of the Third 
Ward and LaSalle school buildings, and also examined sketch plans, prepared by 
the Contractor, for the proposed addition to the building first named. 

The Third Ward School building is heated by stoves, but there is no provision 
for the ventilation of either of the rooms. When the addition is made, it is 
proposed to heat the building by means of a furnace and to provide for the 
removal of vitiated air from the rooms. 

As the sketch plans did not show any provision for the ventilation of the 
rooms, the proper locations of the warm-air and vent fines, and of the fresh-air room 
in the basement, were indicated by me on the plans, and the general arrange- 
ment of the heating and ventilating apparatus was explained to members of the 
Board of Education, the Superintendent of Schools, and the Contractor. 

Upon a basis of sixteen square feet of floor space for each pupil, each of the 
rooms in this building will accommodate forty pupils; and for the ventilation 
of the rooms, with this number of pupils, each vent flue should have an area of 
not less than four square feet, and should be extended separately to a point above 
the roof, but the three flues may be grouped just beneath the roof, and pass 
through the roof as one stack. 

The warm-air registers should be in the walls, about six feet above the floor 
levels, and the vent registers should be in the walls at the floor levels. 

The provision of a large warm-air register in the floor of the hallway would 
add greatly to the comfort of the pupils and teachers on cold and stormy days, 
and would prevent the cooling of the air in the rooms by the cold air of the hall- 
way whenever a room door might be opened. 

It is proposed to install two toilet rooms in the basement, under the new 
addition, and it is recommended that each of the rooms have smooth and im- 
pervlous Soors, smooth w&Ws, plastered ceilings and ample ventilation. 



The sewer under the building should be construct^ of heavy cast Iron pipes, 
and & four inch pipe, of the same material, should extend from the highest voint 
in the aewer to a point above the roof, for the ventilation o( the eewer. 

Individual closets, of the siphon type, such as are made for school use, are 
recommended. 

For the removal of surface water from the floors of the toilet rooms, an ar- 
rangement similar to that shown In the sketch below would be comDaratively 
Inexpensive and very efficient. 
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FLO OK TRAP. 



The liaSaTle School building is heated by two furnaces, but there is nO provi- 
sion for the ventilation of any of the rooms. An attempt tas been made to obtain 
a change of air In the rooms on the first floor by registers in the floors of some 
of the rooms and by a large register In the hallway, all communicating with 
the cold-air ducts in the basement. This Is considered an objectionable arrange- 
ment, and It Is recommended that the air supplies to the furnaces be from out- 
doors only, and that the change, of air In the rooms be accomplished by vent 
flues, arranged In the same manner as recommended for the Third Ward school. 

In the absence ot a set of plans for this building, the proper location for the 
vent register In each room was indicated by a red cross (-f) on the wall. 

The proper sizes of the vent flues, based upon the number of occupants in each 
room, are shown In the schedule below: 



Area of vent 

square feet. 



First Floor. 



Kindergarten 

First and second grades . . 
Third and fourth grades.. 
Fifth grade 



Second Floor. 



Sixth and seventh grades. 

Eighth grade 

Hiith school 

Sdenee room 

Library and recitation rooi 
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The furnaces in this building are evidently defective in some parts, furnace 
gases and smoke having been detected escaping from registers in rooms. They 
should be thoroughly overhauled and repaired, but even then they will not be 
suitable for the heating of a building of this size. It is recommended that, as 
soon as practicable, a steam heating plant be installed in place of the furnaces. 

If the installation of a steam heating plant is contemplated, now or at any 
future time, the present heating flues should be reconstructed and arranged in 
the manner specified for the Third Ward school at the time the vent flues are 
put in.' 

What has been said relative to the supply of warm air to the hallway of the 
Third Ward school y^U apply with equal force to this school. 

It is proposed to make two toilet rooms in the basement of this building, and 
it is recommended that both be next to outside walls so that they may be well 
lighted; that individual closets, of the tjnoe recommended for the Third Ward 
school, be used; and that the toilet rooms be well ventilated by special flues car- 
ried to the toof separate and distinct from the flue of any room above. 

The opening in the floor of the basement, provided for the removal of surface 
water, was found to be without a trap, and sewer air was entering the building 
in considerable quantity. It is recommended that the openings in the floors of 
the new toilet rooms of this building be arranged in the same manner as that 
recommended for the Third Ward school. 

Respectfully submitted, 

(Signed) Thos. S. Aixge. 

Sanitary Engineer. 



INFORMATION RELATIVE TO THE PUBLIC AND PRIVATE 

WATER SUPPLIES OF LOCALITIES IN 
MICHIGAN, IN 1906. 

For the purpose of learning the nature of the sources, general chap- 
actep, and possible sources of contamination, of the public and private 
water supplies of localities in Michigan, copies of the following circular 
letter and question blank were sent to the health officers of 166 locali- 
ties in which public water supplies, were known to have been installed, 
and replies were received from all but 19 localities. A brief summary of 
the replies follows the letter and question blank. In passing, it may be 
stated that the information thus obtained has already been and will 
continue to be of much value to this Department in the study of 
typhoid fever in Michigan : 

STATE DEPARTMENT OF HEALTH. 

MICHIGAN. 

Office of the Secretary, Lansing. • 

[Division of Sanitary Engineering.] 

April 20, 1907. 



M. D., 

Health OflBcer. 

Mich. 

My De.\r Doctor: 

The latest complete information in our possession relative to the water supply 
of your locality is contained in "The Manual of American Water Works," pub- 
lished, in 1S9T. by M. N. Baker. Associate Editor of "Engineering News." It iB 
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quite possible that clianges have been made since that time, and I shall be 
greatly obliged If, on the enclosed blank, you will furnish this Department all 
the information you can, so that the changes, if any, can be noted, and to place 
the Department in possession of facts which will enable us to make an intelli- 
gent and reliable study of the water supplies of localities in the State. 
A stamped envelope is enclosed for your reply. 

Thanking you in advance for any assistance you may render, and trusting we 
may have- the opportunity to reciprocate. 

Very truly yours, 

F. W. Shumway, 

Secretary, 

INFORMATION RELATIVE TO THE WATER SUPPLIES OP , MICH. 

1. Source of the public water supply 

2. If from wells, the nature and depth of same 

3. General construction and depth of private wells 

4. Approximate proportion of the population using water from the public supply 

5. The purity, or otherwise, of the water supply, as indicated by chemical and 
bacteriological tests 

6. The nature of possible sources of contamination of the public water supply 

7. Nature of any method in use for the purification of the public water supply 

8. Possibility of the contamination of the water in private wells, by reason of 
their close proximity to cesspools or privies 

9. General character of the subsoil, with reference to the possibility of surface 
water or filth percolating to the water bearing strata 

10. Approximate proportion of houses and other buildings: 

a. Connected with sewers , 

b. Connected with cesspools 

Information furnished by ^ 



SUMMARY RELATIVE TO THE PUBLIC AND PRIVATE WATER SUPPLIES 

OF LOCALITIES IN MICHIGAN. 

SOURCES OP THE PUBLIC WATER SUPPLIES. 

Of the localities heard from, 126 have public water supplies for drink- 
ing purposes, obtained from the following sources: 

Number of 
Source, localities. 

Artesian Wells 21 

Deep Wells 23 

Shallow Wells 24 

River, Stream, or Creek 14 

Great Lakes 21 

Inland Lakes 9 

Springs 8 

Inland Lake and Wells 2 

Creek and Wells 1 

Total 12G 



28 

SOURCES OP THE PRIVATE WATER SUPPLIES. 

From the replies in which full particulars relative to the private 
water supplies were given, it is learned that, in 80 localities, the sup- 
plies are derived from wells, of various construction, and varying in 
depth from 8 to 375 feet, the average depth being 38 feet. 

In 3 localities, the minimum depth of the private wells is 8 feet; 
in T localities, 10 feet; in 6 localities, 12 feet; in 7 localities, 15 feet; 
in 5 localities, 16 feet; in 1 locality, 17 feet; in 2 localities, 18 feet; in 
15 localities, 20 feet; in 9 localities, 25 feet; and in 8 localities, 30 
feet; a total of 63 localities in which there are many private wells of 
not more than 30 feet in depth. 

PROPORTION OF THE POPULATION USING THE PUBLIC WATER SUPPLIES. 

In 118 localities, from 5 to 100 per cent of the inhabitants are using 
the public water supplies, the average for the 118 localities being 73 
per cent. 

THE PURITY OF THE PUBLIC WATER SUPPLIES. 

Of the 99 replies received, in which a definite statement was made 
relative to the purity of the public water supplies, 79 per cent reported 
the quality as good; 11 per cent as fairly good; and 10 per cent as of 
bad quality. 

THE POSSIBIJilTY^ OR OTHERWISE, OF THE CONTAMINATION OF THE PUBLIC 

WATER SUPPLIES. 

The replies from 124 localities indicate that in 43 per cent of these 
localities the public water supplies are in danger of contamination; 
that in 6 per cent, the danger of contamination is slight; and that in 
51 per cent, the danger of contamination is not apparent. 

In this connection, it may be stated that of the 126 sources of the 
public water supplies, shown above, but 35 per cent, consisting of the 
artesian and deep wells, may be considered as safe from contamination 
bv surface water and filth. 

MEASURES FOR THE PURIFICATION OF THE PUBLIC WATER SUPPLIES. 

The replies relative to this phase of the subject were very meagre, 
and in many instances in which the danger of contamination of the 
public water supplies is known to the local authorities, and even where 
the contamination is known and constant, little, if anything, is being 
done in the w&y of its purification. 

CONTAMINATION OF THE WATER IN PRIVATE WELLS. 

Of the 103 replies to the question relative to the possibility, or other- 
wise, of the contamination of the water in the private wells, 47 per 
cent showed this to be possible, and in many instances probable; 19 
per cent showed the danger to be slight; and 16 per cent showed that 
there was no danger from this source. 

The fact that in nearly eighty per cent of the localities heard from 



29 

« 

there are many wells of from 8 to 30 feet in depth, — shallow wells — 
and that, in very many instances, these wells are in a sandy or gravelly 
formation, with no impervious strata to prevent the percolation to the 
wells of surface water and filth, would indicate that, as a rule, the 
private water supplies of cities and villages in this State are at all 
times in serious danger of contamination. , 

Two other facts were learned from the replies which have an im- 
portant bearing upon the question of the possibility of the contamina- 
tion of the private, and sometimes the public, water supplies, viz., the 
extent to which localities having public water supplies are provided "with 
sewers and the proportion of buildings in such localities which are pro- 
vided with cesspools. In localities having public water supplies, but 
in which there are no sewers or the sewerage system not very extensive, 
resort will usually be had to cesspools, or the people will continue to 
make use of the common privies, resulting, in either case, in a serious 
contamination of the subsoil and the possible contamination of the 
ground water from which a portion of the water supplies may be 
obtained. In 74 localities from which replies were received relative to 
sewerage, the numbers of buildings connected with the public sewers 
range from 2 to 100 per cent, with a general average of 37 per cent. 
In 56 localities from which replies were received relative to the extent 
to which cesspools are used, the numbers of buildings which are con- 
nected with cesspools range from 1 to 100 per cent, with a general 
average of 32 per cent. 



CLEANING-UP DAY. 

For the purpose of inculcating a spirit of cleanliness in the citizens 
of this Commonwealth, particularly in those resident in the more popu- 
lous centers, on April 15, 1907, a copy of the following letter was sent 
to the Mayor of each city and the President of each village in the 
State. It is believed that the influence of proper action, along the lines 
suggested in the letter, would be far reaching in its effects, and would, 
if continued from year to year, result in a marked improvement in the 
health of the people generally. 



STATE BOARD OF HEALTH. 

MICHIGAN. 

Office of the Secretary, Lansing. 

April 15, 1907. 



, Mich. 

Do you take pride in your city? Of course you do. Then inaugurate a "cleaning- 
up day." Other Mayors In the State are doing this, and why shouldn't you. We 
have "Arbor Day" when we plant trees for the benefit of future generations. Why 
not have a cleaning-up day for the health and happiness of the present generation? 

The movement appeals to this Department as being a very practical one. 
Spring time should be a reminder to all of the necessity to clean up the yards. 
The usual accumulation of garbage — ash piles, vegetable refuse, manure piles, 
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etc., which necessarily accumulate during the winter months, should be removed 
from the premises of every home each year during the month of April. 

Neglect to do this not only results in untidy and unattractive homes; but 
if these accumulations are left upon the surface until the coming of the spring 
rains and warm weather, they become a source of filth and a menace to health. 
The odors arising from them vitiate the atmosphere; the leachings find their 
way into the subterranean water channels leading to wells, causing typhoid 
fever and other diseases; and the manure piles are prize incubators for hatch- 
ing the myriads of flies that infest our homes. 

Vigilance must be the watchword, that the air, the food, and the water upon 
which man lives, retain their virgin purity. Therefore, this Department would 
recommend to the Mayors of our Cities and Presidents of the Villages: That 
you issue a brief proclamation at an early date, naming a certain day, and call- 
ing upon your citizens to devote this day to cleaning up around their homes and 
business places. Lead in this movement by getting out your "White Wings'- 
and take care of the public thoroughfares and alleys. My word for it, a day 
spent in this way will give greater returns in health and happiness, than the 
efforts of any other day in the whole year. * 

All of which is respectfully submitted in the interests of public health. 

Very respectfully yours, 

R W. Shumway, 

Secretary. 



DANGEROUS FIREARMS AND FIREWORKS. 

For the purpose of securing a reduction in the numbers of accidents 
and fatalities usually associated with the observance of Independence 
Day, in June, 1907, copies of the following circular and letters were 
mailed to the presidents of the boards of health in cities and villages 
and to the editors of newspapers, in this State: 

STATE DEPARTMENT OF HEALTH. 

MICHIGAN. 

Office of the Secretary, Lansing. 

June 18, 1907. 
To the President of the Local Board of Health. 

Dear Sib: 

At the time of our national celebration in commemoration of Independence 
Day, there occur yearly in our State an undue number of deaths, besides a de- 
plorable number of casualties from the use of improper and dangerous fireworks. 

Since it is the little children and younger people of our communities who are 
chiefly the victims of these dangerous explosives, and since it is the judgment 
of this Department that this practice is a grave menace to our young citizens 
and that they should receive official protection in their various communities, 
I respectfully beg to call your attention to the enclosure, which sets forth the 
facts known connected with dangerous firearms and other explosives, and also 
the statute of the State of Michigan bearing on the subject. 

I earnestly trust this matter may be brought before the proper authorities 
of your community, for their serious consideration; and I would urge that 
official action be taken in passing ordinances, or otherwise, to further the pro- 
tection of human life and limb. 

Very truly yours, 

F. W. Shumway, 

Secretary. 
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STATE DEPARTMENT OF HEALTH. 

MICHIGAN. * 

Office of the Secretary, Lansing, 

June 18, 1907. 
To THE Editob: 

The accompanying circular is sent to the press with a view of reaching the 
attention of the general public. Therefore, we trust its importance will war- 
rant you in giving it some space in your paper. 
Thanking you in advance for the courtesy, I am, 

Very sincerely yours, 

F. W. Shumway, 

Secretary. 



THE SALE OF FIREWORKS AND THE MICHIGAN LAW. 



THE PBOTECTION OF HUMAN LIFE AND LIMB ON THE FOUBTH OF JULY. 



A greater number of deaths from lockjaw results after our celebration of 
the Fourth of July than at any other time. That the increase of fatalities and 
casualties then occurring can be to a great extent prevented is beyond ques- 
tion; and that it should be prevented is the responsibility of the civil officials 
in every locality. 

The records of deaths both in the United States and Michigan show that deaths 
from tetanus, popularly called **lockjaw," follow wounds from explosions of 
blank cartridges, toy pistols, giant firecrackers, cannon firecrackers, torpedo 
canes and pinwheels. It is not thought that any of these explosives themselves 
contain the tetanus germ; for the raw materials do not necessarily contain the 
bacilH causing the disease, and besides the mode of manufacturing fireworks 
would tend to destroy the bacilli should they chance to be present in the raw 
materials. Moreover powder explosions occur where grains of the powder enter 
the flesh without infection from tetanus following. The tetanus germ exists 
and thrives in the incrustation or dust. of filth; and in midsummer in July, the 
atmosphere is laden with such dust which settles on the skin of human 
beings. A wound, then, permits this dust so laden with tetanus germs to enter 
the abrasion of the skin, and, sealed in this excellent medium, tetanus germs 
become prolific, causing the death of the human being within a short time. 

The common use of improper fireworks by children as well as by adults in 
the celebration of Independence Day, readily explains the unusual death rate 
from tetanus in the month of July. Following is a table showing the number 
of deaths in the United States for three years, and in Michigan for the past 
four years: 

Number of deaths 
from tetanus fol- 
lowing wounds 
from use of fire- 
works. 

I 
Year. 

1903 

1904 

1905. . ; 

1906 

It is at once seen that the number of deaths, both in our own State and through- 
out the entire country in 1903, greatly exceeded the numbers of deaths for 
the years following. This decrease since 1903 is due chiefly 1^ XX^^ ^-^^n^^^^ ^v5s?^^ 



United 
States. 


Michigan 


415 
105 
104 

• 


27 
5 

7 
5 
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Bentiment and the passing of ordinances against the use of dangerous fireworks, 
for after the fatalities were recorded in 1903, a crusade against such use was 
hegmn; and it is the belief of this Department that if more localities would en- 
force the state law and pass ordinances to control the sale and use of improper 
fireworks, many persons would be saved from permanent injury and needless death. 
In cities where ordinances were passed and enforced, the actual number of acci- 
dents was considerably lessened. Is it not worth while to guard against even a 
high percentage of casualties? 

It is the judgment of this Department that if people generall]^ know of the 
Michigan law governing the sale and use of blank cartridges, toy pistols and other 
dangerous fireworks; if they know the real danger resulting from their use; if, 
in addition, local ordinances be passed to control such sale and use, so that people 
may exercise the care and discretion that will protect their own interests, and 
merchants may become' reluctant to invest in harmful goods; by such action we 
can prevent to a great extent this dread and fatal disease, tetanus, and guard 
against needless sorrow. 

The law of the State of Michigan is as follows: 

AN ACT TO PREVENT THE SALE AND USE OF TOY PISTOLS. 
[Compiled Laws of 1897, Sections 11530-11532, P. A. No. 138, 1883.] 

* 

The People of the State of Michigan enact: 

Section 1. That no person shall sell, give, or furnish to any child under the 
age of thirteen years, any cartridge of any form or material, or any pistol, gun, 
or other mechanical contrivance, specially arranged or designated for the explo- 
sion of the same. 

Sec. 2. Any person, violating any of the provisions of the foregoing section^ 

shall be deemed guilty of a misdemeanor, and upon conviction thereof, shall be, 

punished by a fine of not less than ten dollars, nor more than fifty dollars, and 

costs of prosecution, or imprisonment in the county jail not less than ten days 

I nor more than ninety days, or both such fine and imprisonment, in the discretion 

■ of the court. 

Sec. 3; It shall be unlawful for any person under the age of thirteen years, to 
have in possession, or use any of the articles named in section one of this act. 



"THE GREAT AMERICAN FRAUD." 

In March, 1907, a pamphlet, published by the Press of the American 
Medical Association, under the above title, was mailed, with the fol- 
lowing letter of transmittal, to the ministers of about one thousand 
of the several denominational churches in Michigan: 



STATE BOARD OF HEALTH. 

MICHIGAN. 

Office of the Secretary, Lansing. 

March 15, 1907, 



My Dear Sir: 

Recognizing how baneful is the influence, and far reaching in effect the results, 
following the use of the many proprietary frauds placed on the market today, 
I am taking the liberty of enclosing under separate cover to you a pamphlet 
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treating some of these frauds as they should be treated. Not that I consider this 
pamphlet of any personal interest to you, but I do desire to secure your coopera- 
tion, as an educator, through personal and public utterances by you, that the 
public may be warned against these abominable frauds. 

We throw all safeguards that the law makes possible around our live stock, 
our game and fish, and yet those nearest and dearest to us, entitled to our sup- 
port and protection, are allowed to go almost unprotected, and exposed to dangers 
resulting in disease and death. 

**Man's inhumanity to man" was never more clearly demonstrated than when 
we sit idly by and without protest allow frauds of .this kind and character to be 
perpetrated upon an ignorant and unsuspecting public. 

If you will, at your leisure, give some thought and consideration to this subject, 
after which, if it appeals to you, as I believe it will from our standpoint, let me 
have your support in voicing a just condemnation of all such spurious methods. 

Thanking you in advance for what thought you may place on this subject, 
believe me, 

Very truly yours, 

F. W. Shumway, 

Secretary. 

The pamphlet under consideration is a Teprint of a series of articles 
on the Patent Medicine Evil, by Samuel Hopkins Adams, which appeared 
in Collier's Weekly. 



POISONING BY ICE CREAM. 

Recognizing the danger to be apprehended from the use of ice cream 
containing impure ingredients, or which may have become poisoned 
through carelessness in the making, in the summer of 1906, the follow- 
ing circular was mailed to the editors of about five hundred of the 
leading newspapers in Michigan, with the request that they publish the 
same in the interests of the public health: 

ICE CREAM. 

With the advent of summer comes the increased consumption of ice cream. 
And as a consequent, numerous cases of sickness and even deaths from this sup- 
posed harmless delicacy. Not a season passes without a number of incidents 
occurring of sickness and epidemics, the cause of which is directly traced to 
eating ice cream. 

The principal ways by which ice cream is liable to cause sickness are: (1) 
metallic poisoning, (2) impure flavoring compounds, (3) impure milk or cream, 
(4) carelessness in allowing any of the ice, salt, or water in the bucket to mix 
with the cream. 

Metallic poisoning is caused by the use of two different metals in the struc- 
ture of the freezer. Therefore, an ice cream freezer should be made of but 
one metal — glass or platinum would be ideal. At least, but one metal should 
be allowed to come in contact with the cream mixture. This objection, we 
believe, has been largely eliminated in the modern freezer. We have . examined 
a number of different kinds of freezers now on the market, and find them all 
composed of one metallic compound — heavily tinned iron. These metallic parts 
to the freezer should be examined often; and when the enameled tin surface 
is worn off so as to expose the iron, the freezer should be discarded. The. danger 
of metallic poisoning is also increased by allowing the paddle to remain in 
the cream. It should be removed immediately when the freezing is completed. 

It is criminal to put into ice cream impure or poisonous flavoring extracts — 
yet this very thing is sometimes done. To preserve the fruit ^v^^^itNa. \». *Ocvfc 
form of jelly or crushed fruit, both formaldeYiyCL^ «LXi^ ^t^^tAr. \^"aM^ \k^"<scL >Ks>kSs^^ 

5 



34 

to be used. Further, vanillin and coumarin, crystalline compounds, are fre- 
quently colored with caramel and used as substitutes for the pure vanilla 
flavor. And it is not uncommon to find the fruit flavors (pineapple, strawberry, 
raspberry, cherry, etc.) to be an artificial product. And to give the cream firm- 
ness and reduce its cost, gelatin and starch are not infrequently used. The 
safest mixture is pure cream and sugar. 

In the making of ice cream too much caution cannot be exercised in the 
selection of the cream and milk. These products to be pure and wholesome 
must be secured from sources where the following conditions exist: (1) The 
cows must be healthy, well fed, and kept clean. (2) The milk must be handled 
in a clean and careful manner. (3) The milk should be immediately cooled 
as soon as drawn ffom the cows, and kept cool until used. Tyrotoxicon and 
other forms of ptomain poisoning, are the direct results of fermentation of 
unclean milk. Consumers should know that the cows from which their milk 
is supplied are kept clean. Further, that the milk is handled in a scrupulously 
clean manner; and that the milk is carried in sterilized cans (thoroughly 
washed and rinsed with boiling water). Bacteria, and all other forms of germ 
life, propagate much more rapidly in milk kept at a high temperature. There- 
fore, the cooling of milk as soon as drawn from the cows is a very important 
consideration. It should be reduced to a temperature of at least 50 degrees 
Fahrenheit, and not allowed to rise above that until used. 
: In the process of freezing, great care should be exercised to prevent any of the 
freezing mixture (ice, salt, and water) in the tub from getting into the cream 
in the can. Ice as it is commonly taken from rivers and lakes, is unfit to be 
used in food or drink. It not infrequently contains disease germs; and is 
usually laden with animal and vegetable matter. Salt cannot with safety be 
put into cream. The active sodium chloride dissolves the metals with which 
it comes in contact, and results in metallic poisoning. For this reason, one 
should be careful not to allow any of the salt water from the tub to get into 
the can containing the cream. 

Cream is an excellent food, when taken in limited quantities with other 
articles of diet. Ice is good in refrigerators to maintain low temperatures, in 
preserving perishable foods. The stomach is no refrigerator — its contents are 
not to be preserved. Therefore, under normal condUions> ice and iced foods 
should not be eaten. However, if some people are still ^'living to eat" and 
will persist in using this luxury, to such ones we would give the following sug- 
gestion: Ice cream mixtures (sugar, cream, and flavors) should be boiled before 
being frozen. The boiling sterilizes the mixture, and thus reduces the chances 
from fermentation, and consequent poisoning, to a minimum. 



STATE LABORATORY. 

On subsequent pages of Part I. of this report may be found a copy 
of the law establishing a laboratory in connection with the State Board 
of Health of this State. As the law did not take effect until May 22, 
1907, no statement can be made in this report relative to the organiza- 
tion of the laboratory. 

Prior to the passage of the law establishing a laboratory in connec- 
tion with this Department, correspondence was had with other State 
and Territorial Boards of Health with the view of ascertaining what 
has been done in other parts of the United States and its possessions, 
along this line. A summary of the information thus obtained is here 
given in the hope that it may be of service to other State Boards of 
Health in the consideration of the question of the establishment of 
laboratories, and to those who wish to make special study of this sub- 
ject : 
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Fourteen States have no Ijiboratory connected with the State Board of Health. 

Five States have laboratoriea of the State Board of Health at some State 
Institution. 

Six States have work of the State Board of Health done at a private labora- 
tory. This last plan Is a very expensive method, costing the States much more 
than It would to maintain a laboratory under department supervision. 

The general fund Is unlimited in the three States and one Territory indicated 
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TOTAL AMOUNT AND CLASSIFICATION OF EXPENDITURES BY THE 

STATE BOARD OF HEALTH (UNDER PUBLIC ACT NO. 18 0!F 1905), 

DURING THE FISCAL YEAR ENDING JUNE 30, 1907. 

Expenses of members: 

Attending • regular meetings $74 05 

Other expenses 238 99 

Engraving, drawing, etc 70 48 

Instruments and books 325 53 

Paper, stationery, etc 1,459 43 

Postage 1,800 00 

Printing and binding 2,247 84 

Secretary 2,500 00 

Special investigations ^ 147 27 

Expressage "...*. 32 42 

Telegrams 17 43 

Telephone 36 94 

Miscellaneous 49 62 

Total $9,000 00 

Note. — The appropriation ($9,000) at the disposal of the State Board of Health 
for certain specified purposes, does not include clerk hire. The account for 
clerk hire is kept in the Auditor General's department, and is published in his 
annual report. 

Respectfully submitted, 

F. W. Shumway, 

Secretary, 



TOTAL AMOUNT AND CLASSIFICATION OF EXPENDITURES BY THE STATE 
BOARD OF HEALTH (UNDER SECTION 7 OF ACT 132, LAWS OF 1903), 
EMBALMERS' FUND, AS ALLOWED DURING THE FISCAL 

YEAR, 1907. 



RECEIPTS. 



Fees from applicants for license 

and for renewals of licenses. . $1,008 50 



Total receipts $1,008 50 



DISBURSEMENTS. 



Expenses of members attending 

meetings $238 56 

Paper, stationery, etc 105 40 

Postage 190 00 

Printing and binding 107 93 

Drawing, engraving, etc 22 00 

Compensation of extra clerks. . 248 00 

Miscellaneous 94 84 

Unexpended balance, turned 

over to State Treasurer 1 77- 

Total disbursements $1,008 50 
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PUBLIC HEALTH LEGISLATION IN MICHIGAN IN 1907. 

I 
I 

During the legislative session of 1907, the following public acts were 
passed and approved: 

ACT NO. 151, PUBLIC ACTS OF 1907. 

An Act to amend sections one, two, three, eight and nine of act number one 
hundred thirty-two of the Public Acts of nineteen hundred three, being an act, 
entitled **An act empowering the State Board of Health to determine the 
qualifications necessary, examine and license persons qualified to practice the 
art of embalming and regulate the practice of embalming dead human bodies, 
and to repeal act number two hundred thirty-three of the Public Acts of nine- 
teen hundred one." / 

The People of the State of Michigan enact: 

Section 1. Sections one, two, three, eight and nine of act number one hundred 
thirty-two of the Public Acts of nineteen hundred three, being an act. entitled 
"An act empowering the State Board of Health to determine the qualifications 
necessary, examine and license persons qualified to practice the art of embalming 
and regulate the practice of embalming dead human bodies, and to repeal act 
number two hundred thirty-three of the Public Acts of nineteen hundred one," , 
are hereby amended to read as follows: 

Section 1. The State Board of Health is hereby authorized and empowered to 
determine the qualifications necessary to enable any person to properly embalm 
dead human bodies and disinfect the premises. The said Board, or some mem- 
ber thereof, shall examine all applicants for an embalmer's license, and shall 
issue an embalmer's license to all persons who successfully pass such examina- 
tion. No person shall embalm any dead human body, unless he shall hold a 
valid unrevoked and unexpired license from the Michigan State Board of Health 
authorizing him to practice the art of embalming. All persons who are engaged 
in the business of undertaking, or who profess to be engaged in such business, 
or who hold themselves out to the public as undertakers, or embalmers, shall 
be required to possess a certificate showing that they are licensed embalmers 
or have constantly employed a licensed embalmer. Any person embalming or 
attempting to embalm, or caring or attempting to care for a dead human body, 
either as an embalmer or as assistant embalmer or undertaker, except under 
the immediate and personal direction of a licensed embalmer, shall be deemed 
to be practicing the art of embalming, and any person so embalming or caring, 
or attempting to care for a dead* human body, or who shall prepare for trans- 
portation or burial or otherwise dispose of any dead human body, or hold him- 
self out as practicing embalming, without being the holder of an embalmer's 
license granted by the State Board of Health, shall be deemed guilty of a viola- 
tion of this act. The term embalming as used in this act shall be taken to 
mean the disinfection or preservation of the dead human body, entire or in part, 
by the use of chemical substances, fluids or gases ordinarily used, prepared or 
intended for such purpose, either by outward application of such chemical sub- 
stances, fluids or gases on the body, or by the introduction of same into the 
body by vascular or hypodermic injection or by direct application into the organs 
or cavities. The finding of any such chemical substance, fluid or gas ordinarily 
used in embalming, or any trace, evidence or appearance thereof upon a dead 
human body, the use of which is prohibited except by licensed embalmer, or the 
placing thereof on a dead human body by any person who is not a holder of an 
embalmer's license shall constitute prima facie evidence of the violation of the 
terms of this act: Provided, That nothing in this act shall apply to any person 
who prepares dead human bodies for burial without the assistance of an under- 
taker or embalmer, or without acting in the capacity of an embalmer or under- 
taker. 

Sec. 2. Embalmers' examinations shall be held in the city of Lansing at least 
once each year, and at such other times and places as the said board tasa.^ 
designate: Provided, That an examination shall be h^l^ otic^ ^^Oql ^"a^fc\jAax ^^^ax 
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in the Upper Peninsula, if five or more residents of the Upper Peninsula shall 
have on file with the secretary of the said hoard their applications for licenses. 
The said board is hereby authorized to send not more than two of its members 
to the Upper Peninsula to conduct embalmers' exami4ations there. The mem- 
bers of the said board, except the secretary, who are present and assist in any 
such examinations shall receive ten dollars per diem for the time actually spent, 
in addition to reimbursement for such expenses as they may actually incur. 

Sec. 3. No person shall be granted a license under this act, unless he shall 
have had at least two years actual, practical instruction in embalming and dis- 
infecting under a licensed embalmer in this State, or at least one year of such 
instruction and has completed a course in some school of embalming whose stand- 
ing is recognized by the State Board of Health, or who shall have been actively 
engaged in the practice of embalming for five years last past prior to the date of 
his examination. Each applicant for a license shall be examined orally and In 
writing in the following subjects: Anatomy, sanitary science and disinfection, 
the care, preservation, embalming, transportation and burial of dead human bodies, 
and shall, at the request of the board, demonstrate his proficiency as an em- 
balmer by operation on a cadaver. All applications under this act shall be upon 
blanks furnished by the State Board of Health and shall be accompanied by a 
fee of five dollars and a photograph of the applicant. All applicants for license 
to practice embalming shall have attained the age of twenty-one years and must 
furnish a certificate of good moral character, signed by three responsible citizens, 
one of whom must be a licensed embalmer who has been personally acquainted 
with the applicant for at least one year. All applicants shall furnish the State 
Board of Health satisfactory evidence of their proficiency in a common school 
education, that they have had at least two years* practical experience under a 
licensed embalmer in this State, or have had a practical experience of not less 
than one year under a licensed embalmer in this State and have completed the 
regular course of instruction in a school of embalming recognized tfs being in 
good standing by said board: Provided, That any person now holding an em- 
balmer's license issued by the State Board of Health under authority of act num- 
ber one hundred thirty-two of the Public Acts of nineteen hundred three, shall 
be deemed to be a licensed embalmer under the provisions of this act, but such 
license shall terminate and expire on the thirty-first day of July, nineteen hun- 
dred seven, unless sooner revoked or cancelled, who shall be entitled to registra- 
tion without examination upon payment of the fee herein provided for: Pro- 
vided further, That any person holding a valid, unrevoked and unexpired license 
in another state or territory having substantially similar requirements to those 
existing in this State, provided that such states or territories recognize licenses 
issued by the Michigan State Board of Health, may be granted a license to prac- 
tice in this State upon filing with the secretary of this Board a certified state- 
ment from the secretary of the examining board of the state or territory in 
which the applicant holds a license, showing the rating upon which said license 
was granted, together with his recommendation, and if satisfactory to this board 
it shall, upon receipt of a fee of ten dollars grant such license. The owner of 
any license or renewal provided for in this act shall cause a copy of same to 
be filed in the office of the local registrar of each city or village wherein he 
intends to practice the art of embalming, and no transportation permit shall be 
issued by the local registrar to any person who has not a copy of such license 
or renewal on file: Provided, That any local registrar is hereby authorized to 
grant a transportation permit to any embalmer coming from beyond the juris- 
diction of said registrar upon the exhibition of a copy of said license or renewal 
to said registrar. It shall be unlawful for any railway agent, express agent, 
baggage master, conductor, or other person acting as such, to receive the dead 
body of any person for shipment, or transportation by railway or other public 
conveyance, to or from any point in this State or to a point outside of this State, 
unless said body be accompanied by a removal or shipping permit signed by the 
health officer of the local board of health, and a certificate, attached to the out- 
side box containing such body, showing the name and official number of the 
embalmer by whom it was prepared, and the method of preparation employed: 
Provided, That nothing in this act shall be so construed as to prevent the ship- 
ment of dead bodies intended for use for anatomical purposes within this State 
when the same are so designated by the shipper. 
Sec. 8. Whenever the State Board of Health shall have reason to believe that 
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any person to whom a license has been issued has become unfitted to practice 
embalming and disinfecting, or has violated any of the provisions of this act, 
or any rule or regulation prescribed, or whenever written complaint of a licensed 
embalmer, substantiated by affidavits thereto, charging the holder of an em- 
balmer's license with the violation of any provision to this act is filed with said 
board, it shall be the duty of the said board to notify the person in question 
that it has reason to believe that he has violated the provisions of law and that 
his license ought to be revoked, which notice shall be served upon him either 
by registered maif or personal service: Provided, That when a written complaint 
against any such person is "filed with said board, either by a member thereof or 
a licensed embalmer, a copy thereof shall be attached to the notice so served 
upon such person. The said notice shall set forth in what particulars it is 
claimed there has been a violation of the law, or for what reason the person is 
believed to be unfitted to longer prosecute the business of an embalmer. The 
said board shall in such notice definitely fix a time and place when and where 
it will be in session for the purpose of considering such person's case, which 
time shall not be less than twelve days after the service of notice upon the per- 
son. Such person shall have the right to appear before the said board at such 
time and place to dispute the charges made in said notice. Any member of said 
board shall have the right to administer oaths to witnesses. If, after considering 
all of the facts and circumstances the board shall have sufficient reason to be- 
lieve that {here has been a violation of the provisions of this act, or a violation 
of any rule or regulation prescribed by the said board for the preparation, em- 
balming, shipping or burial of any dead human body, or that such person is 
unfitted to remain ^ licensed embalmer in this State, It shall have the right to 
revoke and cancel the license theretofore granted to such person. 

Sec. 9. Any person who shall violate any of the provisions of this act, upon 
conviction thereof, shall be punished by a fine of not less than three hundred 
dollars nor more than one year, or both such fine and imprisonment, in the discre- 
tion of the court. Prosecutions for the violation of any of the provisions of this 
act, may be brought by any person in the name of the people of the State of 
Michigan, against any person violating any of the provisions of this act, before 
any court of competent jurisdiction. It is hereby made the duty of all prosecuting 
attorneys to see that the provisions of this act are enforced in their respective 
counties. It shall also be the duty of all health officers in their respective cities 
and townships to inform against and assist in the prosecution of all persons whom 
there is reasonable 'cause to believe are gulKy of violating any of the provisions 
of this act. 

This act is ordered to take effect September eighth, nineteen hundred eight. 

Approved June 17, 1907. 



ACT NO. 109, PUBLIC ACTS OF 1907. 

An act to provide for the appointment of a bacteriologist by the State Board of 
Health; to provide for the purchase of the necessary* appliances and apparatus 
for Jt)acteriological examinations, and providing an appropriation therefor. 

The People of the State of Michigan enact: 

Section 1. The State Board of Health is hereby authorized and empowered to 
employ a competent bacteriologist, whose duties shall be such as are or may be 
defined by law or defined by said Board of Health, and shall be performed in 
connection with the Department of Public Health. The salary of the person 
appointed bacteriologist shall be fixed by the said Board of Health. 

Sec. 2. The bacteriologist whose appointment is herein provided for shall con- 
duct the routine work in connection with bacteriological examinations and analyses 
that may be necessary, authorized or required by the provisions of this act or 
ordered or directed by the said Board of Health, all of which shall be under the 
supervision of the secretary of said board. 

Sec. 3. The various boards of health and health officers may require a bacteri- 
ological examination or analysis of blood, sputum, urine, water, milk, or other 
substance in localities where there is an outbreak of any wstAs^^wsa* ^^a^s^^ ^"^ 
epidemic in which bacteriological examinaUon. ot «LXva.Vs«\^ Ta»:^ \i^ \^^^^'ssa»x-3 \si 
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the public health and welfare, or for the purpose of locating sources of infec- 
tion, or contamination of water, milk, ice, etc., as the case may be. The said 
State Board of Health shall also be required to make an examination and analysis 
of the water used by the public, and of public water supplies, when contamina- 
tion is suspected, whenever the examination or analysis is required by the mayor 
of any city, the president of any village, or the supervisor of any township. Such 
boards or officers shall forward or deliver to the secretary of the State Board 
of Health a sample of the substance required to be analyzed, in a sealed package 
or jar accompanied by a statement from such board or officer, indicating the 
necessity for the analysis. The examination or analysis for the boards or officers 
above named shall be made free of charge. The State Board of Health shall also 
make a bacteriological examination or analysis in all matters of a criminal 
nature whenever requested by the prosecuting attorney of the county in which 
the case may arise: Provided, however. That any prosecuting attorney requiring 
any analysis of a criminal nature shall be required to pay to the said State 
Board of Health the nominal cost of the materials used and for the time neces- 
sarily spent in making such examination or analysis, whi6h amount shall con- 
stitute a charge against the particular county and shall be covered Into the State 
Treasury to the credit of the bacteriological fund in addition to the amount herein 
appropriated, and may be drawn by the State Board of Health in the manner now 
provided by the accounting laws of this State for the purpose of maintaining or 
adding to the equipment of the bacteriological division of the Department of 
Health. 

Sec. 4. Th0 said Board of Health is hereby given authority to purchase any 
and all such apparatus and appliances as shall be necessary to carry out the 
provisions of this act: Provided, That the amount paid as salary to the bacteri- 
ologist and expended for apparatus and appliances, in any one year, shall not 
exceed the amount of the yearly appropriation provided for in this act : Pro- 
vided further, That any part of the appropriation herein provided for, not ex- 
pended for the salary of the bacteriologist or for purchasing apparatus, material 
and appliances, may be used by the said Board of Health in compiling general 
information in regard to bacteriological examinations and for such other par- 
poses in connection with the bacteriological work of the Department of Public 
Health as shall be deemed advisable and necessary by the said board. 

Sec. 5. There is hereby appropriated out of the moneys in the treasury, to 
the credit of the general fund not otherwise appropriated, the sum of five thou- 
sand dollars for the fiscal year ending June thirty, nineteen hundred eight, and 
the sum of thirty-five hundred dollars annually thereafter for the purpose of 
carrying out the provisions of this act, which amount shall be paid to the State 
Board of Health in the manner now provided in the general accounting laws of 
this State. 

This act is ordered to take immediate effect. 

Approved May -22, 1907. 



ACT 163. PUBLIC ACTS OF 1907. 

An act to amend section three of act number two hundred thirty-seven of the 
Public Acts of eighteen hundred ninety-nine, entitled "An act to provide for 
the examination, regulation, licensing and registration of physicians and sur- 
geons, and for the punishment of offenders against this act, and to repeal acts 
and parts of acts in conflict therewith," as amended by act number one hundred 
ninety-one of the Public Acts of nineteen hundred three and acts numbers fifty- 
six and one hundred sixty-one of the Public Acts of nineteen hundred five. 

The People of the State of Michigan enact: 

Section 1. Section three of act number two hundred thirty-seven of the Public 
Acts of eighteen hundred ninety-nine, entitled "An act to provide for the examina- 
tion, regulation, licensing and registration of physicians and surgeons, and for 
the punishment of offenders against this act, and to repeal acts and parts of 
acts in conflict therewith," as amended by act number one hundred ninety-one 
of the Public Acts of nineteen hundred three, and acts numbers fifty-six and one 
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hundred sixty-one of the Public Acts of nineteen hundred five, is hereby amended 
to read as follows: 

Sec. 3. On and after the date of the passage of this act, all men and women 
who wish to begin the practice of medicine and surgery in any 6t its branches 
in this State, shall make application to the State Board of Registration in Medi- 
cine, to be registered and for a certificate of registration. This registration and 
certificate shall be granted to such applicants as shall give satisfactory proofis 
of being twenty-one years of age and of good moral character, but only upon 
compliance with at least one of the following conditions contained in subdivisions 
one, two and three of this section: 

First, The applicant shall be registered and given a certificate of registration 
if he shall satisfactorily pass an examination under the immediate authority and 
direction of the board upon the following subjects: Anatomy, physiology, chem- 
istry, pathology, materia-medica and therapeutics, toxicology, histology, practice 
of medicine, surgery, obstetrics, gynecology, mental and nervous diseases, diseases 
of the eye. ear, nose and throat, bacteriology, hygiene, public health laws of 
Michigan and medical jurisprudence; said examination to be conducted as follows: 

(a) The applicant shall pay a fee of twenty-five dollars prior to examination: 
Provided, That if the examination is divided the applicant shall pay ten dollars 
for the first examination and fifteen dollars for the final examination; 

(b) The examination shall be in writing, oral, or both; 

(c) The questions on all subjects, except in materia-medica and therapeutics 
and practice of medicine, shall be such as may be answered alike by all schools 
of medicine; 

(d) The applicant shall, if possible, be examined in materia-medica and thera- 
peutics and practice of medicine by those members of the board or by a qualified 
examiner appointed by the board, belonging to the same school as the applicant, 
and no applicant shall be rejected because of his adherence to any particular 
system of practice; 

(e) An average percentage of at least seventy-five per cent of correct answers* 
on all of the subjects listed under this section, and of not less than fifty per 
cent on each subject, shall be required of every applicant: Provided, That in the 
case of a qualified applicant who has been in reputable practice at least five years, 
at the discretion of the board, this requirement of minimum percentage may be 
modified by the board to meet the necessities of the case. No additional fee shall 
be charged by this board for the registration of those who successfully pass such 
examination: Provided, however. That such applicant for examination shall have 
a diploma from a legally incorporated, regularly established and reputable col- 
lege of medicine within the states, territories, districts and provinces of the 
United States, or within any foreign nation, provided such foreign nation accord 
a like privilege to graduates of approved medical colleges of this State, having 
at least a four years' course of seven months in each calendar year, as shall be 
approved and designated by the Board of Registration in Medicine: Also Pro- 
vided, That such applicant shall have, previous to the beginning of his course 
in medicine, a diploma from a recognized and reputable high school, academy, 
college or university, having a classical course, or shall pass an examination 
equivalent at least to the minimum standard of preliminary education adopted 
and published by the board before examiners appointed by and in accordance with 
the regulations of aforesaid board, and at such time and place as the board may 
designate: Provided, A student entering a college in Michigan, having a pre- 
liminary examination of a standard approved by the Board of Registration of 
Medicine shall not be required to take this examination: Provided, That this 
requirement of preliminary education shall not apply to those students who, on 
the date of the passage of this act, were regularly registered as students of legally, 
organized and reputable medical colleges approved of by said board: And Provided 
also, That the requirement of medical education shall not apply to those gradu- 
ates of legally organized and reputable medical colleges approved of by said 
board who had graduated from such colleges, previous to the date of the passage 
of this act; and students complying with the other provisions of this section 
who, on January first of the present year, were regularly registered as students 
of legally organized and reputable medical colleges of this State, approved of 
by said board, may obtain a certificate of registration as graduates of such col- 
leges and without examination by the board upon payment of a fee of t^:^ ^^N^ax^. 
The Board of Registration in Medicine shall, from IVma \.ci \.\.ts^^, ^^^\k\. ^^^ ^'^^^- 

6 
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iish a minimum standard of medical education, and no medical college shall be 
approved and designated by said board under this subdivision one, of section 
three, unless, in the judgment of the board, it conforms with such standard: Pro- 
vided, That any raising of the standard of medical education, including prelimi- 
nary education, by the board under this provision shall not go into effect until 
at least one year after its adoption and publication by the board: And Provided 
further, That the standard of preliminary education under the provisions of 
this act shall not exceed the standard fixed for admission to the literary de- 
partment of the University of Michigan; 

Second, The applicant shall be registered and given a certificate of registra- 
tion if he shall present a certified copy or certificate of registration or license 
which has been issued to said applicant in any foreign nation where the require- 
ments of registration shall be deemed by said Board of Registration in Medicine 
to be equivalent to those of this act: Provided, Subh country shall accord a 
like privilege to holders of certificates from this board. The fee for registra- 
tion from applicants of this class shall be fifty dollars; 

Third, The applicant shall be registered and given a certificate of registra- 
tion if he shall present a certified copy of^ certificate of registration or license 
which has been issued to said applicant within the states, territories, districts 
or provinces of the United States where the requirements for registration shall 
be deemed by the Board of Registration in Medicine to be equivalent to those 
of this act, and shall otherwise conform to the rules and regulations agreed 
upon between the State Board of which he is a licentiate and said board relative 
to the recognition and exchange of certificates between states. The fee for 
registration from applicants of this class shall be fifty dollars; 

Fourth, If any person shall unlawfully obtain and procure himself to be reg- 
istered under this section, either by false and untrue statements contained in his 
application to the Board of Registration in Medicine, or by presenting to, said 
board a false or untrue diploma or license, or one fraudulently obtained, he 
shall be deemed guilty of a felony, and on conviction thereof shall be punished 
by a fine of not less than three hundred dollars nor more than five hundred dol- 
lars, or imprisoned at hard labor for not less than one year, nor more than three 
years, or both, at the discretion of the court, and shall forfeit all rights arid 
privileges obtained or conferred upon him by virtue of such registration as a 
physician or surgeon; 

Fifth, Any person who shall swear falsely in any affidavit or oral testimony 
made or given by virtue of the provisions of this act, or the regulations of the 
Board of Registration in Medicine, shall be deemed guilty of perjury, and upon 
conviction thereof, shall be subject to all the pains and penalties of perjury; 

Sixth, The Board of Registration in Medicine shall refuse to issue a certificate 
of registration provided for in this section to any person guilty of grossly un- 
professional and dishonest conduct. The words ''unprofessional and dishonest con- 
duct,'' as used in this act, are hereby declared to mean: 

First, The procuring, aiding or abetting in procuring a criminal abortion; 

Second, The obtaining of any fee on the assurance that an incurable disease 
can be permanently cured; 

Third, The wilfully betraying of a professional secret; 

Fourth, All advertising of medical business in which grossly improbable state- 
ments are made, or where specific mention is made in such advertisements of 
venereal diseases or diseases of the Genito-urinary organs; 

Fifth, Having professional connection with, or lending one's name to an illegal 
practitioner of medicine; or having professional connection with any person 
who had been convicted in a court of competent jurisdiction under the provisions 
of this section; 

Sixth, All advertising, of any nature or kind, of any medicine, or of any means 
for the regulation or re-establishment of the menses; 

Seventh, All advertising of any matter of an obscene or offensive nature deroga- 
tory to good morals; 

Eighth, Employing any capper, solicitor or drummer for the purpose of securing 
patients; or subsidizing any hotel or boarding-house with a like purpose; or 
paying or presenting to any person money or any other thing of value with a 
like purpose; 

Ninth, Being guilty of offenses involving moral turpitude, habitual intemperance, 
or being habitually addicted to the use of morphine, opium, cocaine or other 



43 

« 

drugs haying a similar effect. It shall be a misdemeanor for any person to be 
guilty of "unprofessional and dishonest conduct" as defined in this act. Any 
person who shall be charged with the commission of such misdemeanor shall be 
tried in a court of competent criminal jurisdiction and upon conviction thereof 
shall be fined for each offense not to exceed two hundred and fifty dollars, or 
shall be imprisoned in the county jail not to exceed three months, or may be both 
fined and imprisoned in the discretion of the court. The creation of such mis- 
demeanor by this act shall not be construed to supersede any existing remedy or 
punishment, whether civil or criminal for any act embraced within the provisions 
of this act, but shall be construed to be in addition thereto. The Board of Reg- 
istration in Medicine shall, upon the filing with it of a duly certified copy of a 
final conviction, obtained in accordance with the provisions of this act, revoke 
or suspend for a limited period, not less than six months, the certificate of the 
person so convicted. Said board may, after fair hearing, revoke any certificate 
of registration heretofore or hereafter granted upon mistake of material fact or 
by reason of fraudulent misrepresentation of fact by such applicant. The said 
Board of Registration shall also revoke any certificate obtained through fraud 
or perjury, or the certificate of any person guilty of a criminal offense created 
by or embraced within the provisions of this act, when such criminal offense or 
such fraud or perjury shall have been legally established in a court of competent 
jurisdiction. 

This act is ordered to take Immediate effect. 

Approved June 18, 1907. 



ACT NO. 285. PUBLIC ACTS OF 1907. 

An act to amend section six of act number three hundred thirty of the Public Acts 
of nineteen hundred five, entitled "An act to provide for the immediate regis- 
tration of births, and the requiring of certificates of births," approved June 
twenty, nineteen hundred five. 

The People of the State of Michigan enact: 

Section 1. Section six of act number three hundred thirty of the Public Acts 
of the State of Michigan for the year nineteen hundred five, approved June twenty, 
nineteen hundred five, is hereby amended to read as follows: 

Sec. 6. Every physician, midwife, or nurse shall be entitled to be paid the sum 
of fifty cents for each certificate made and filed by such physician, midwife or 
nurse as provided in section two of this act, and each local registrar shall be 
entitled to be paid the sum of twenty-five cents for each birth certificate properly 
and completely made out and registered with him and by him returned to the 
Secretary of State, on or before the fourth day of the following month, which 
sum shall include the making of the copy of the certificate to be filed and pre- 
served in his office. Certificates lacking certain items, including the given or 
Christian name of the child as to children not named at the date of filing the 
report, shall not be considered as defective, providing the missing information 
is obtained and returned to complete the certificate as elsewhere provided in this 
act: Provided, That the registrar for the city of Detroit and the registrar for 
the city of Grand Rapids shall receive no compensation for the duties required 
under this act. In case no births occurred during the calendar month, the local 
registrar shall be entitled to be paid the sum of twenty-five cents for each report 
to that effect promptly made in accordance with the requirements of this act. 
All amounts payable to such registrar under the provisions of this section shall 
be paid by the treasurer of the county in which the registration district is located 
upon presentation of a proper warrant, issued by the Secretary of State. And 
the Secretary of State shall issue warrants in favor of local registrars at the end 
of their official years, or for the year ending March thirty-first, when continuing 
in office, specifying the number of certificates properly registered and promptly 
returned, and the number of prompt monthly reports made by each, to the effect 
that no births occurred, with the amount due at the rate fixed herein. Any physi- 
cian, midwife or nurse, who shall be entitled to any of the fees provided by this 
act, shall, on or before the first day of April of each year, file a. ^^cvxt^., VyesroNa^^ 
statement, upon such blanks as the Secretary ot ^\,«l\.^ «J^«XV vt^'s^^'^^^^ ^"^ ^^^ ^'^ 
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her claim for such fees for the year beginning April one preceding, with the local 
registrar of the township or city where such certificates were filed; and the local 
registrar shall compare the statement so filed with the records in his office, and, 
if the said statement is correct, shall endorse thereupon his approval of the same 
in writing. The Secretary of State, upon receipt f)f such sworn statement, ap- 
proved by the local registrar, as aforesaid, shall issue his warrant in favor of 
such physician, midwife or nurse for the amount of such fees. Upon presenta- 
tion of said warrant to the treasurer of the county in which the registration dis- 
trict is located, the county treasurer shall pay the same, in the same manner 
and out of the same fund that the fees of the local registrar are paid. 
Approved June 27, 1907. 



PROPOSED PUBLIC HEALTH LEGISLATION IN MICHIGAN IN 

1907. 

During the legislative session of 1907, the following bills were intro- 
duced in the legislature but failed to become laws: 

SENATE BILL NO. 139. 1907. 

A biU to provide for the inspection of plans and specifications for the construc- 
tion and reconstruction of public school buildings and for the correction of 
unsafe or insanitary conditions of school buildings and appurtenances , thereof 
in certain cases. 

The People of the State of Michigan enact: 

Section 1. The secretary of the State Board of Health and the Superintendent 
of Public Instruction shall constitute a \)oard to be known as the state board 
of inspectors for public school buildings, and it shall be the duty of said board 
to inspect the plans and specifications for the construction and reconstruction 
of public school buildings; and to make inspection of and require the correction 
of unsafe or insanitary conditions in public school buildings in this state as here- 
inafter provided. 

Sec. 2. No schoolhouse or school building* the cost of which is over five hun- 
dred dollars, shall hereafter be erected in any district or city in this State, and 
no addition to or reconstruction of a school building, to the extent of five hun- 
dred dollars or more, in any district or city, be erected or constructed, nor shall 
any contract be entered into in regard to such construction or reconstruction, 
until the plans and specifications, in duplicate, shall have been submitted to the 
state board of inspectors for public school buildings and have been approved by^ 
such board. The plans and specifications of such buildings shall show in detail' 
the provisions for the ventilation, heating, lighting, and the methods of disposal 
of excreta, and the state board of inspectors for public school buildings shall 
designate upon the plans the maximum number of persons who may safely occupy 
each room for the purpose of study or recitation. 

Sec. 3. Whenever the state board of inspectors of public school buildings shall 
be notified by any board of education, or any member thereof, or by the county 
commissioner of schools in the county, that the conditions of any public school 
building or its appurtenances are unsafe or insanitary, said board shall, as soon 
thereafter as possible, visit the premises and carefully inspect the building, and 
If the said board shall be satisfied that the same is not in a safe or sanitary 
condition, they shall so notify the board of education or other persons having 
jurisdiction ove^ such building, and said board shall have authority to forbid the 
further occupation of the building for school purposes until it is rendered safe 
or sanitary. 

Sec. 4. The state board of inspectors of public school buildings shall inspect 
all buildings repaired or newly constructed, upon the completion of the work, 
or at any time during the process of construction, to determine whether the work 
has been done or is being done in conformity with the approved plans. In order 



45 

to enforce the decisions of said board of inspectors of public school buildings, it 
shall have authority to institute proper legal proceedings in courts of competent 
jurisdiction against the board of education of any school district or city, olr 
against any contractor for violation of its decisions and directions, or for re- 
fusal or neglect to execute the same when properly notified. Any board of educa- 
tion or firm of contractors, or individuals composing the same, who shall wilfully 
neglect or refuse to execute the directions of the state board of inspectors of 
public school buildings shall be deemed guilty of a misdemeanor and shall upon 
conviction thereof in a court of competent jurisdiction be punished by a fine of 
not less than five dollars or more than one hundred dollars, or be imprisoned in 
the county jail not less than five nor more than sixty days, or by both such fine 
and imprisonment in the discretion of the court. 

Sec. 5. The board of inspectors of public school buildings shall have authority 
to employ assistants wheti necessary and to employ a sanitary engineer to enable 
it to perform promptly and accurately the duties required by this act. The 
said board shall be authorized to pay said sanitary engineer not to exceed ten 
dollars per day and traveling expenses for such time as may be necessary and 
said board and assistants when employed shall be entitled to necessary traveling 
expenses incurred while in the performance of the duties required by this act, 
said compensation and expenses to be allowed and paid by the board of state 
auditors in the same manner that the expenses of other officers are paid. 

Sec. 6. All .acts or parts of acts conflicting with the provisions of this act are 
hereby repealed. 



SENATE BILL NO. 120, 1907. 

A bill in relation to the prevention of the spread of da.ngerous communicable dis- 
eases, and the care of persons afflicted therewith. 

The People of the State of Michigan enact: 

Section 1. That whenever the health officer of any township, city or village 
in this State shall receive reliable notice or shall otherwise have good reason to 
believe that there is within the township, city or village of which he is the health 
officer, a case of smallpox, diphtheria, scarlet fever or other communicable disease 
dangerous to the public health, it shall be the duty of said health officer, unless 
he is or shall have been instructed by the board of health, of which he is an 
executive officer, to do otherwise, immediately to investigate the subject, and 
in behalf of the board of health, to order the prompt and thorough isolation of 
those sick or infected with such disease, so long as there is danger of their 
communicating the disease to other persons; to order the prompt vaccination or 
isolation of persons who have been exposed to smallpox; to see that no person 
suffers for lack of nurses or other necessaries because of isolation for the pub- 
lic good; to give public notice of infected places by placard on the premises, and 
otherwise if necessary; to promptly notify teachers or superintendents of schools 
concerning families in which are contagious diseases; to supervise funerals of per- 
sons dead from scarlet fever, diphtheria, smallpox, or other communicable disease 
which endangers the public health; to disinfect rooms, clothing and premises and 
all articles likely to be infected, before allowing their use by persons other than 
those in isolation; to keep the president of his own board of health constantly 
informed respecting every outbreak of a disease dangerous to the public health, 
and of the facts so far as the same shall come to his knowledge, respecting 
sources of danger T)f any such diseased person or infected article being brought 
into or taken out of the township, city or village of which, he is the health 
officer; and the expenses incurred by the health officer in carrying out the pro- 
visions of this act shall be audited and paid out of the general fund by the 
proper authorities of the township, village or city where such expenses were in- 
curred and such services were performed. 

Sec. 2. When it shall be determined by the health officer, acting in accordance 
with the provisions of section 1 of this act, that any person is sick or infected 
with any dangerous communicable disease, and he shall determine that such 
person, is in need of medical attention, nursing or other assistance, he shall 
forthwith notify either the supervisor of the township of the county or ward of 
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the city or the superintendents of the poor of the county in which such 
township, village or city is situated, and it shall be the duty of the superintendents 
of the poor of such county, when so notified, to furnish forthwith such medical 
attendance, nursing, or such other assistance as such person shall require; and 
the expense of furnishing such medical attendance, nursing and other assistance 
shall be paid by the county treasurer, upon the order of the superintendents of 
the poor of such county: Provided, If such person, his parents, or other person 
legally liable for his support, be able to pay for such medical attendance, nurs- 
ing or other assistance, the said superintendents of the poor paying for such 
medical attendance, nursing or other assistance, as aforesaid, may, if the expense 
thereof is not paid, bring an action at law, in their own name, against such per- 
son or persons legally liable for their support, as aforesaid, in any court of com- 
petent jurisdiction, and recover the amount so paid, as aforesaid, together with 
the cost of prosecution and interest from the time of presenting the bill for 
such expense, which said money when collected shall be turned into the poor fund 
of said county. 

Sec. 3. Act No. 7 of the Public Acts of 1903, and section 1 of Act No. 137 of 
the Public Acts of 1883, being section 4460 of the Compiled Laws of 1897, to- 
gether with all acts or parts of acts contrary to the provisions of this act, are 
hereby repealed. 
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PART II. 

COMMUNICABLE DISEASES IN MICHIGAN DURING THE 
YEAR ENDING DECEMBER 31, J906, AND IN 

PRECEDING YEARS. 



INTRODUCTION. 



This article is the twenty-sixth in a series upon the same general 
subject, begun in 1882. It presents a summary of the compilation of the 
reports received from health oflScers relative to certain communicable 
diseases in Michigan during the year 1906, together with a. review of 
some of the information obtained from similar compilations in preceding 
years. The most dangerous diseases are treated in detail in the order 
of their importance as causes of deaths, as shown by the diagram below : 



DEATHS IN MICHIGAN 9 YEARS. 1898-1906. 




PNEUMONIA 
TUBERCULOSIS 



TYPHOID FEVER 
DIPHTHERIA ^ 
MENINGITIS 
WHOOPING-COUGH 
SCARLET FEVER 
MEASLES 
I SMALLPOX 




[PLATE 1245] 



SOME OP THE PURPOSES OF THIS COMPILATION, 

In the law establishing the State Board of Health, the Secretary of 
the Board is required to collect information concerning vital statistics 
and knowledge respecting diseases, and to disseminate such informa- 
tion among the people. In compliance with this requirement, it is the 
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custom to collect, compile, tabulate and publish information relative to 
the causes, and methods of prevention and restriction, of the dangerous 
communicable diseases, under the following general heads: The Gen- 
eral Prevalence of each disease ; The Geographical Distribution of each 
disease ; The Comparative ' Prevalence of each disease in Urban and 
Rural localities; The Reported Sources of Contagium of each disease; 
and The Restrictive and Preventive Measures in each disease. In the 
case of pneumonia, an effort is being ^ade to learn the Period of In- 
cubation of the disease. In the case of pneumonia, tuberculosis and 
meningitis, an effort is being made to show the Influence of Age and 
Sex, the Duration of Sickness, and the Seasonal Prevalence of each dis- 
ease. 

METHODS OP COMPILATION. 

With the exception of pneumonia, tuberculosis, meningitis and typhoid 
fever, which have been studied by individual cases, the diseases have 
been compiled by households, instead of by outbreaks as in the past. 

A household report is intended to include all the cases which occur 
in a house, or other place of abode, at or about the same time. When a 
period of over sixty days has elapsed, since the last death or recovery in 
a I^ousehold, should the disease reappear in the household and the source 
of contagium cannot be traced to the previous cases, a separate compila- 
tion is made of the subsequent cases. It will be seen, therefore, that it 
is quite possible for a particular disease to appear in the same house- 
hold several times during any year and to be counted as one or as 
several households in the compilation, according to the circumstances 
attending the outbreaks. 

GENERAL PLAN OF THE REPORTS. 

Upon the receipt of information at this office that tuberculosis, diph- 
theria, typhoid fever, scarlet fever, measles, whooping-cough, jneningitis, 
smallpox, German measles (rotheln), rabies or glanders, was present, or 
had recently been present, in any locality in the State, a letter was 
sent to the health officer, or, in his absence, to the president of the 
board of health, mentioning the reported existence of the disease within 
his jurisdiction, indicating his duties and powers, and the proper meas- 
ures to be taken in restricting the disease, transmitting documents of 
instruction relative to the prevention and restriction of the disease for 
distribution among the neighbors of families in which the disease is 
present, and asking for reports relative to the methods employed for 
the restriction of the disease, the results of efforts for suppressing it, 
and the number of cases and deaths in each outbreak. With this letter, 
in each instance, except in the case of rabies and glanders, there was sent 
a sufficient number of blanks for the preliminary and final reports. 

The information contained in the several reports, together with other 
correspondence relative to outbreaks of such diseases, are the bases on 
which the statements made in this article are founded. 
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PNEUMONIA IN MICHIGAN IN 1906 AND PRECEDING YEARS. 

Table 1 indicates that, in 1906, pneumonia was considerably more 
prevalent than in the preceding year and also more prevalent than the 
average for the two preceding years. It is believed, and with good 
reason, that, in each of the three years in which pneumonia has been re- 
ported, very many non-fatal cases of the disease were not reported to 
the local health officers and by them to this Department, and it is known 
that, as a rule, only the fatal cases were reported from a very large 
number of localities, particularly in the case of the more densely popu- 
lated localities where pneumonia is usually the most prevalent. Not- 
withstanding the efforts put forth by this Department in the past two 
years for the proper recognition of the dangerous character of this dis- 
ease, many physicians fail to recognize the necessity for reporting 
cases under their care to the local health officials. It usually happens 
that the first information of cases of pneumonia is received by this 
Department from the deaths returned to the Secretary of State, and 
by the time this Department has been able to notify the local health 
officials of the occurrence of the cases, it is too late for them to take the 
necessary measures for the restriction of the disease. 

Pending a more general recognition of the fact of the communicability 
of pneumonia, local boards of health should require from physicians 
and householders reports relative to every case of this disease in their 
jurisdictions, and should take all precautions necessary for the restric- 
tion and prevention of the disease. 

TABLE 1. — Tfie prevalence of pneumonia^ in Michigan j in each of the three years, 1904-6, 



Years. 



1904 

1905..- 

1906 

Aimual averages • 



Population.* 


Number 
of cases.t 


Number 
of deaths. 


2,530,016 
2,557,275 
2,584.533 


3.790 
3.227 
3,387 


2,903 
2.636 
2.839 


2,557.275 


3.468 


2.793 



Deaths per 

100.000 

of tlie 

populatioii. 



114.7 
103.1 
109.8 

109.2 



♦Estimated for intercensal years. 

tFrom a large number of localities, only the fatal cases were reported, so that 
the figures in this column do not represent the numbers of cases which actually 
occurred. 









J J J J J ■> 
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GEOGRAPHICAL DISTRIBUTION. 

In the consideration of this phase of the study of pneumonia, the 
State was divided into eleven geographical divisions,* the counties in each 
of which would be likelv to have somewhat similar climatic conditions. 
Judging from the death rates of the several divisions, shown in Table 
2, pneumonia was most prevalent in the Southeastern Division, Upper 
Peninsular Division and Western Division, and least prevalent in the 
Northeastern Division. Arranging the divisions in the order of greatest 
death rates per 100,000 of the population, we have the Southeastern 
(151.9), Upper Peninsula (112.2), Western (108.7), Southern Central 
(99.8), Central (99.4), Northwestern (95.0), Bay and Eastern (94.5), 
Northern Central (91.9), Northern (90.1), Southwestern (78.7), and 
Northeastern (75.6). The counties having the highest and lowest death 
rates were Roscommon (174.7) and Alcona (44.4). Compared with the 
average death rate for the State as a whole (109.2), the counties in 
which the disease was unusually prevalent during the three years, 1904- 
1906, are— Roscommon (174.7), Wayne (163.0), Delta (147.4), Houghton 
(144.9) and Lapeer (137.5). 

*The boundaries of the several divisions may be seen by reference to the an- 
nual report of the Michigan Department of Health for 1886, pages 201 and 217. 



« • 






• • •• 

• • • • 

• • • 



••• 
• • 
•• • 
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TABLE 2. — The geographical distribiUion of pneumonia^ in Michigan^ in the three years, 
1904-1906, as indicated by the aterage numbers of cases and deaths, and the average deaths 
per 100,000 persons living^ in each geographical division shown in the table. 



Geographical Divisions. 



Uppeb Pkninsular Division. 

Algtf county 

Baraga county 

Chippewa county 

Delta county 

Dickinson county 

Gogebic county 

Houghton county 

Iron county 

Keweenaw county 

Luce cqunty 

Mackinac county 

Marquette county 

Menominee county 

Ontonagon county 

Schoolcraft county 

NOBTHWXSTERN DIVISION. 

Benzie county 

Grand Traverse county 

Ledanau county 

Manistee county 

Wexford county 

NoRTEiERN Division. 

Antrim county 

Charlevoix county 

Cheboygan county 

Crawford county 

Enmiet county 

Kalkaska county 

Otsego county 

NORTEIEASTBRN DIVISION. 

Alcona county 

Alpena county 

Iosco county 

Montmorency county 

Ognnaw county 

Oscoda county 

Presque Isle county 

Western Division. 

Kent county 

Lake county 

Mason county 

Muskegon county 

Newaygo county 

Oceana county 

Ottawa county, i 

Northern Central Division. 

Qare county 

Gladwin county 

Isabdla county 

Mecosta county 

Midland county 

Missaukee county 

Osceola county 

Roscommon county 



Average. 



Population.* 


Cases, t 


Deaths. 


Death 
rates. 


279,068 


396 


313 


112.2 


6,702 


8 


7 


104.4 


5,300 


5 


5 


94.3 


22,322 


28 


27 


121.0 


27,822 


' 44 


41 


147.4 


19,108 


17 


17 


88.6 


17,437 


18 


16 


91.8 


71,766 


140 


104 


144.9 


o ,«H/9 


8 


7 


78.6 


4,878 


13 


5 


102 .5> 


4,107 


5 


5 


121.7 


8.383 


7 


5 


59.6 


39,703 


52 


36 


90.7 


26.320 


28 


25 


95.0 


7.408 


13 


6 


81.0 


8,813 


10 


7 


79.4 


92,655 


128 


88 


95.0 


11,066 


11 


10 


90.4 


23,883 


28 


19 


79.6 


10,894 


14 


10 


91.8 


27,002 


43 


29 


107.4 


19,810 


32 


20 


101.0 


87,673 


110 


79 


90.1 


15,427 


20 


18 


116.7 


16,859 


18 


10 


69.3 


17,691 


24 


17 


96.1 


4,082 


5 


3 


73.6 


18,382 


23 


17 


92.5 


7,727 


9 


7 


90.6 


7,505 


11 


7 


93.3 


66.174 


64 


50 


75.6 


9.015 


7 


4 


44.4 


20.122 


17 


16 


79.5 


10,614 


6 


6 


56.5 


3,585 


4 


3 


83.7 


9,460 


13 


11 


116.3 


1,993 


6 


2 


100.4 


11.385 


11 


8 


70.3 


282.363 


361 


307 


108.7 


140,682 


194 


172 


122.3 


5,010 


3 


3 


59.9 


19,789 


29 


22 


111.2 


37,457 


52 


44 


117.5 


18,608 


19 


13 


69.9 


17.985 


22 


20 


111.2 


42.832 


42 


33 


77.0 


108.786 


147 


100 


91.9 


9,396 


13 


7 


74.5 


9,110 


8 


7 


76.8 


24,437 


39 


23 


94.1 


20,097 


28 


22 


169.5 


14,686 


13 


10 


68.1 


10.606 


11 


10 


95.2 


18.837 


26 


18 


95.6 


1,717 


9 


3 


174.7 



♦, t. These footnotes are below Table I, on a preceding page. 
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TABLE 2.— Concluded. 



Geographical Divisionfl. 



Bat akd Eastxbn Diyibion. 

Arenac county 

Bay county 

Huron county 

Lapeer county 

Saginaw county 

Sanilac county 

St. Qair county ; 

Tuscola county 

Central Ditibion. 

Barry county 

Clinton county 

Eaton county 

Geneeee county 

Gratiot county 

Ini^am county 

Iwiia county 

Livingston county 

Montcalm county 

Shiawaasee county 

SOUTHWIBTZBN DlYISION. 

Alle^n county 

Bemen county 

CasB county 

Van Buren county 

Southern Central Diyibion. 

Branch county 

Calhoun county 

Hillsdale county 

Jackson county 

Kalamazoo county 

Lenawee county. . * 

St. Joseph county 

Washtenaw county 

SOUTHEABTBRN DIVISION. 

Macomb county ; 

Monroe county i 

Oakland county 

Wayne county 



Average. 



Population.* 


Caaes.t 


Deaths. 


Death 
rates. 


349.352 


413 


330 


94.5 


10,275 


11 


11 


107.1 


63,716 


71 


60 


94.2 


35,141 


28 


24 


68.3 


26,902 


55 


37 


137.5 


86,783 


83 


74 


85.3 


34,1B20 


41 


31 


89.0 


55,736 


75 


57 


102.3 


35.979 


49 


36 


100.1 


315.993 . 


426 


314 


99.4 


21.903 


29 


23 


105.0 


25.226 


34 


19 


75.3 


30.466 


52 


30 


128.0 


42.990 


64 


52 


121.0 


30,698 


38 


31 


101.0 


44,554 


S2 


40 


89.8 


34,702 


50 


37 


106.6 


18,395 


21 


16 


87.0 


33,387 


38 


31 


92.0 


33.672 


38 


26 


77.2 


143,635 


153 


113 


78.7 


38,982 


37 


29 


74.4 


49,446 


46 


34 


68.8 


19,819 


22 


15 


75.7 


35,388 


48 


35 


98.9 


326,583 


465 


326 


99.8 


26,044 


23 


20 


76.8 


53.875 


75 


56 


103.9 


29,830 


34 


25 


83.8 


46,847 


98 


53 


113.1 


51,125 


103 


64 


125.2 


49,270 


57 


45 


91.3 


23,063 


• 21 


20 


86.7 


46,529 


54 


43 


92.4 


506,342 


808 


772 


151.9 


33,058 


39 


31 


93.8 


32.963 


47 


42 


127.4 


45,985 


64 


53 


115. S 


396,336 


658 


646 


163.0 



♦, t. These footnotes are below Table 1, on a preceding page. 



LOCAL PREVALENCE. 

Of the 1,639 incorporated localities in Michigan in 1906, 968, or abont 
^9 per cent, were, at some time during the year, infected with pneumonia. 
As shown in Table 3 the greatest prevalence, occurred in the cities and 
villages, — urban localities — the death rate being 127.0 per 100,000, as 
compared with 90.4 per 100,000 in the townships — rural localities. In 
the rural localities are included thirty-two villages, whose population 
cannot be correctly estimated. To determine what, if any, influence 
density of population had on the prevalence of pneumonia, the cities and 
villages have been divided into five groups, the death rate in each 
group being as follows: Cities over 50,000 population, 185.5 per 100,- 
000; cities from 25,000 to 50,000, 108.7 per 100,000; cities (and Calumet 
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township) from 10,000 to 25,00Q, 104.9 per 100,000; cities and villages 
from 5,000 to 10,000, 111.0 per 100,000; and cities and villages under 
5,000, 86.8 per 100,000. By this it may be seen that the death rate ;«vas 
very much higher in cities over 50,000, and the lowest in cities and 
villages under 5,000 population. 

As indicated by the death rates, the larger localities in which pneu- 
monia was much more prevalent than the average for the entire State 
in 1906 (109.8 per 100,000 of the population) were: Wyandotte (with 
a death rate of 342.6 per 100,000), Detroit (208.1), Hancock (199.1),, 
Mt Clemens (189.9), Cheboygan (189.8), Escanaba (176.9), Muskegon 
(152.8), Calumet Township (145.4), Iron Mountain (145.3), Menominee 
(136.7) and Bay City (130.6). 



TABLE 3. — The prevalence of pneumonia in urban and rural localities , in Michigan^ in 1906. 





Population.* 


Health jurisdictions. 


i 


Deaths. 




Localities — Grouped according to density 
of population. 


• 


Infected. 


Death 

rates par 

100.000 

of the 

population. 


• 

55 


Per cent of all 
jurisdictioBS. 


Cities over fiO.OOO 


440.984 
147.162 
261,286 
153.187 
369.743 


2 

4 

. 18 

24 

337 


2 

4 

18 

24 

229 


100 
100 
100 
100 
68 


841 
212 
336 
204 
423 


818 
160 
274 
170 
321 


• 

185.5 


Cities from 2S.000 to 50.000 


106.7 


Cities from 10,000 to 25.000 and Calumet Twp 
(17 885) 


104.9 


Cities and villages from 5,000 to lO.OOOt 

Cities and villains under 5.0001 . r 


111.0 
86.8 






Total urban 


1.372,362 
1,212.171 


385 
1.254 


277 
691 


72 
55 


2.016 
1.371 


1.743 
1,006 


127.0 


Balance of localities— princ4>ally townships} 


90.4 



♦t These footnotes are below Table 1, on a preceding page. 

tExcluslve of thirty-two villages in the two groups, for which the population in 
1906 cannot be correctly estimated. 

§Include8 the thirty-two villages mentioned in the preceding paragraph, but 
does not include Calumet township, which, for the purpose of this study, is in- 
cluded in the third group of urban localities, which have corresponding popula- 
tions. 

SEASONAL PREVALENCE. 

Judging from the average numbers of persons who were taken sick in 
each month in the three years, 1904-1906, shown in Table 4, pneumonia 
was most prevalent in the month of February, and least prevalent in the 
month of August. 

By the Secretary of State's Vital Statistics of Michigan, it appears 
that during the nine years, 1898-1906, the greatest number of deaths 
from pneumonia occurred' in the months of February and March, and 
the smallest number in August. 



The months of greatest prevalence of pneumonia are from December 
fo May, both inelasive. 

TABLE 4. — The seasonal prevalence of pneumonia, in Michigan, os indicated by (Ae average 
number of persons taken siek in each Trumth in the three years, 19Q4--i90S, and by ike average 
nwriAer of deaths, from tftit diteate, in each month in the nine years, 1898t1906, 



1 




Jan. 


Fri>. 


Hu. 


April, 


H«». 


j™. 


Jdy, 


Aug. 


Sqil, 


Ort. 


Not. 


Dec. 


n 


Averngt 
tokens 


t in e«h iBiintb' 


BA 


.. 


89B 


318 


aj 


lOS 


7S 


» 


S3 


132 


220 


322 


to 


eachm 


imSdof deatl.iii 


m 


3S9 


3.. 


«. 


»i 


n7 


71 


fll 


., 


,» 


m 









* The montbe in which some of the cases began were not reported. 

t The averages for the years 1898-1903 are compiled from the Secretair of State's Vital 
Statistics of Michigan, ajid for the three years, 1904-1906, from the Michigan Monthly 
Bulletin of Vital Statistics. 

INFLUENCE OF AGE AND SEX. 1904-1906. 

The ages of .those taken sick with pneumonia in the three jears, 1904- 
1906, were stated in 10,089 instances. 

In the case of those who died from pneumonia, the ages were stated 
in 8,235 instances, ^nd of this number, nearly 25 per cent were under 
one year; nearly 39 per cent under 5 years; nearly 10 per cent between 
the ages of five and twenty-four years ; nearly 16 per cent between the 
agea of twenty-flve and forty-nine years; 24 per cent between the ages 
of fifty and seventy-four years ; and 12 per cent 75 years and over. 

The numbers and per cents of cases and deaths, by one year periods 
from to 5 years, and by five year periods from 5 to 75 years, are con- 
tained in Table 5. 

The average age of non-fatal cases was for males 25.9 years, and for 
females 28,4 years. 

The average age of fatal cases waa for males 30.8 years, and for females 
33.2 years. 

Thirty-nine per cent of the males and 38 per cent of the females who 
died, and 17 per cent of the males and 19 per cent of the females who 
recovered, were under five years of age. 

Ten per cent of the males and 14 per cent of the females who died, 
and 3 per cent of the males and 3 per cent of the females who recovered, 
were over 74 years of age. 

Up to the second year, and between the ages of 15 and 64 years, 
inclusive, the fatality was slightly higher in the males than in the females. 
Up to the second year, and between the ages of 4 and 59 years, inclusive, 
the recoveries were more numerous in the mal^ than in the females. 



TABLE S.—The influence of age and >c 
or KNOWN AQEB, who died or remove 
Arranged, by sex, in age periods oj one year for Qu 
periods Jot those of from jive to seventy'five years; i 
years and over. 



i« indicated by the numbers of those 
ase in the three years, 1904-1906. 
' from one to five years; in five year 
ti one group for (ftiwe of seventy-five 
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DURATION OF FATAL AND NON-FATAL CA9E9, 1B04-Ie06. 

The average duration of fatal caseB was for males 8.6 days, and for 
females 8.S days. 

The average duration of non-fatal caees was lor males 18.0 days, 
and for females 18.1 days. 

Of the fatal cases, the greatest numbers of deaths, both male and 
female, occurred between the first and eleventh days; the next greatest 
number, before the sixteenth day, and the next, before the twenty-first 
day. 

Of the uon-fatal cases, the greatest number of recoveries, both male 
and female, took place between the tenth and twenty-first days. 

The per cents of deaths and recoveries, both male and female, in 
five day periods, are shown in Table 6. 



TABLE 6.— The dumihn of sickness 
D^EATION, during the three 


years, 1904-1906. Arranged, by sex, in 5 day periods. 




■ FaliU «™a. 


NQI^fltai CUH. 


DuraliooiWiod. 


N-™l«H. 


Fat «m. 


Numbers. 


PhcbM, 




1 


j 


r 


1 


1 


|i 


1 


J 


t' 


i 


j 


1^ 




1,410 

44G 

87 
ST 
ISA 


1,142 

J11 

97 
4fl 
113 


2,M2 
2,420 
Jfl6 

184 

252 


21.82 

6.73 
2.48 

i.a 

2.10 




nin 


la 

1*B 
230 
18B 
129 
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98 
166 
1S2 

SI 


m 
m 

23ft 
SIS 


1.2! 
D,40 

12,00 


1,U 
6-22 

e.38 
3.30 
G.14 






S 


31 

40 


I 


B8 
04 

79 
60 


IS S3 








21 69 
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utnaodt 
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3,047 


6,014 


83.93 






m 


m 


l,17fi 


..„ 
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PREDISPOSING INFLUENCES, 1804-1906. 

In reply to the question, "What sickness or other predisposing in- 
fluence preceded this case?" 2,386 cases were reported as having fol- 
lowed a cold; 391 cases following influenza; 321 cases following bron- 
chitis, and 273 cases following exposure to inclement weather. 

These, and other predisposing influences, are shown in Table 7, and 
this table may weli be studied in connection with Tabie 8, on a subse- 
quent page. 



57 



TABLE 7. — Predisposing inflttences in pneumaniaf as indicated by the manner in which 
the disease vxis reported to have begun in some of the cases in the years 1904-1906. 



Disease began as or fdlowed . 



Cold 

InSuenza 

Bronchitis 

Exposure to inclement weather 

Whooping-cough 

Measles 

Heart disease 

Pleurisy 

Senility 

Asthma 

Alcoholism 

General d^ility 

Traumatism 

Meningitis 

Tuberculosis 

Confinement 

Bowel trouble 

Nephritis 

TonsillitiB 

Paralysis 

Convulsions 

Gastro enteritis 

Mal'nutrition 

Typhoid fever 

Rheumatism 

Kidney trouble 

Throat trouble 

Abscess 

£tomadx trouble 

Lung trouble 

Sepsis 

Liver trouble 

Sporadic 

Croup 

Diphtheria 

Hemorrhage of lungs 

Apoplexy 

Anemia 

8 ^ 



Number of 
instances 



2.386 

391 

321 

273 

128 

124 

52 

44 

38 

37 

25 

24 

23 

22 

19 

19 

16 

15 

15 

14 

12 

12 

12 

10 

10 

10 

8 

7 

7 

7 

6 

6 

5 

6 

5 

5 

5 

5 



IMsease began as or followed. 



Malarial fever 

Teething 

Peritonitis 

Erysipelas 

Insanitary conditions 

Neutral insufficiency 

Marasmus 

Operation 

Appendicitis ^ 

Cholera infantum 

Miscarriage 

Syphilis 

Epilepsy 

Softening of brain 

Jaundice 

Non-acdimated 

Dropsy 

MOTphine habit 

Uremia 

Cancer 

Dust on lungs 

Diabetes 

Spinal trouble 

Catarrhal fevw 

Adenoids 

Mumps 

Atmospheric conditions 

Ecs^na 

Scarlet fever 

Chicken-pox 

Indigestion , 

Anesthesia 

Change of life 

Strangulation of hernia 

Premature birth 

Eye trouble 

Smoking 

Eclampsia 



Number of 
instuices. 



5 
5 
5 
4 
4 
4 
4 
3 
3 
3 
3 
3 
3 
3 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
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REPORTED SOURCES OF CONTAGIUM, 1904-6. 

By reason of the difficulty met with in tracing cases of pneumonia 
to their source, the information contained in the reports of health offi- 
cers relative to the sources of contagium in this disease is very meagre. 

Of the 106 cases in which a source was given, 94 were reported as 
having been contracted while nursing, or otherwise coming in contact 
with, pneumonia patients. 

Other reported sources of contagium are shown in Table 8, and this 
table may well be studied in connection with Table 7, on a preceding 
page. 

TABLE 8. — Reported sources of contagium in pneumonia, in Michigan , in the three years, 

1904-1906. 



Sources. 



Numbw 

of 
instances. 



Traced to former cases in same jurisdiction. 

From outside jurisdictions 

Foreign bodies in bronchial tubes 

Handling mail 



Not stated, or statements doubtful. 



94 
8 
3 
1 



10,298 



PERIOD OF INCUBATION. 1904-6. 

By reason of the difficulty experienced in locating individual sources 
of contagium and, by this means, the time of exposure to pneumonia^ 
the period of incubation is not easy to determine. As indicating the 
probable average period of incubation in the three years, 1904-1906, it 
may be stated that, in the majority of instances, the time which elapsed 
between certain cases and recent previous cases in the same households 
was from one to eight days, the maximum number of cases having oc- 
curred on the fourth day. 

The periods of time which elapsed between the occurrence of one 
hundred and seventy-six cases of pneumonia and previous cases in the 
same households, in the years 1904-1906, is shown in Table 9. The 
table may also be of service in studying the questions of communicabil- 
itii/ in pneumonia and the susceptibility^ to future attacks, of persons 
who have once had the disease. 
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TABLE 9. — The communicability of pneumonia ae probably indicated by the number of 
corUemporary ca^es in the same households; the pioriod of incubation in pneumonia, as 
probakiy indicated by the time which elapsed between the occurrence of certain cases of this 
disease and recent previous cases in the same household; and the susceptibility of certain 
persons to pneumonia , as probably indicated by the numbers of instances in which second, 
and even thirds attacks occurred in the same persons, in Michigan, in the three years, 
1904-1906. 



Time of occurrenoe of secondary cases in the 
same household . 



Number 

of 
instances. 



About same time. 

Twelve hours 

One day.... 

Two days 

Three days 

Fomrdays 

Five days 

Six days 

Seven da>^ 

Eight days 

Ninedaj's 

Ten days 

Eleven days..... 

Twelve days 

Thirteen days.... 
Fourteen days. . . 

Sixteen days 

Nineteen days. ... 
Twentj'-one days 
Twenty-two days 



18 
1 
6 
9 
6 

10 
5 
6 
9 
5 
2 
2 
3 
1 
1 
1 
1 
2 
2 
1 



Time of occurrence of secondary cases in the 
same household. 



Twenty-three days 

Twenty-four days 

Twenty-seven days 

One month 

One month and 15 daj'S. . . 

Two months 

Three months 

Four months , 

Five months 

Seven months 

Ejght months 

Eleven months 

One year 

One year and 7 months. . . , 

Two years 

Three years 

Three years and 6 months. 

f Four years 

Five years 

Time not stated 



Number 

of 
instances. 



* 

t 
t 



1 
1 
1 
9 
2 
3 
5 
3 
1 
1 
1 
1 

24 
3 

11 
8 
1 
2 
7 

46 



* In three instances, a second attack in the same person 
t In one instance, a second attack in the same person. 
% In three instances, a second attack in the same person. 

§ In one instance, a second attack, and in another instance, a third attack, in the same 
person, in the five years. 

INFLUENCE OF OCCUPATION, 1904-1906. 

The occupations of pneumonia patients in the three years, 1904-1^6, 
were given in 4,228 instances, and of this number, at least 3,800 were 
engaged in occupations which, it is believed, exposed them, or rendered 
them susceptible, to this disease. 

Heading the list are those engaged in housework — housewives, house- 
keepers and domestics — to the number of 1,548, many of whom spend 
a considerable portion of their time in ill ventilated and dust laden 
rooms. Dirt — often contaminated with infected sputum — carried into 
the home on the shoes and skirts, and disseminated throughout the rooms 
by air currents, or by the periodical sweeping a\i^ ^\v^\!ycl^^ \^ ^\j^^^^s^^ 
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believed to play a very important part in the spread of pneumonia, and 
other diseases of the respiratory organs. 

Next in ordei^ are the farming class, to the number of 958, who, 
though naturally a hardy race, and living under conditions which tend 
to health and vigor, seem to be very susceptible to this disease. 

Next in order are the laboring class, with ^526 cases; and next to 
them the student class — principally young children of school age — 
with 277 cases. 

In the two years, 1905 and 1906, there were 2,241 cases where the 
ages of the patients were given as under 5 years, therefore no occupation 
was given, and they were still too young to attend school, so could not 
be included in the student class. 

A complete list of the occupations of pneumonia patients, as reported 
in the three years, 1904-1906, may be found in Table 10. 

TABLE 10. — The infltience of occupation in pneumonia, in the three years, 1904-1906, 



Occupations. 



Housewife 

Farmer 

Laborer 

Student 

Mechanic 

Merchant 

jfl in er. ..... . • • • • 

Teamster • 

Office clerk 

8tOTe derk 

Railroad man 

Painter and paperhanger. . . 

School teacher 

Agent 

Woodsman ^ 

Minister 

Factory employe 

DressmakOT and seamstress. 

Gardener or fl(n:ist 

Lumberman 

Cook 

Contractor 

Nurse 

Shoemaker 

MiUer 

Bartender 

FhjrsmBn 



Number 

of 
instances. 



1.548 

958 

526 

277 

167 

107 

50 

50 

48 

43 

34 

31 

26 

23 

23 

18 

5 

4 

3 

2 

2 

2 

1 

1 

1 

1 



Occupations. 



Sailor 

Night watchman 

Cigarmaker 

Legal profession 

Printer 

Janitor 

Liveryman 

Hamessmaker 

Tinner 

Hotel keeper. . . . .* 

TaUor 

Butcher 

Barb«- 

Washerwoman 

Polioonan 

Musician 

Milliner 

Hotel porter 

Street car conductor 

Fisherman 

Marine engineer 

Waiter * 

Mail carrier 

Real estate man 

Attendant in prison or 

asylum 

Dentist 



Number 

of 
instances. 



9 
9 
8 
8 
8 
7 
7 
7 
7 
6 
6 
6 
5 
6 
5 
5 
4 
4 
3 
3 
3 
3 
3 
2 



2 
2 



Occupations. 



Cattle buyer 

Soldier 

Surface foreman 

Engineer and surveyor. . . . 

Messenger 

Veterinarian 

Laundryman 

Woodworker 

Butter maker .^ 

Bean picker 

Stonecutter 

Well digger 

Theatrical man 

Bookbinder 

Architect 

Baker 

Carpet weaver 

Elevator boy 

Hairdresser 

Inspector 

Plasterer 

Upholsterer 

Lineman 

Nun 

Not stated, or statements 
doubtful 



Number 

of 
instances. 



2 
2 
2 
2 
2 
2 



6,176 
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RESTRICTIVE AND PREVENTIVE MEASURES, 1904-1906. 

By reference to Table 11, it will be sepn that, of the total number of 
cases of pneumonia in the three years, 1904-1906, but 2,391, or 23 per 
cent, were isolated from all persons except nurses and attending physi- 
cians; that in 3,537 instances, or 35 per cent of the whole number, the 
sputa was disinfected; and that in 4,137 instances, or 40 per cent of 
the whole number, the rooms occupied by pneumonia patients were 
disinfected. 

As previously stated, in a large number of instances, this Department 
received its first information of cases of pneumonia through the death 
returns and, in many instances, the health officials had no knowledge 
of these cases until notified of the same by this Department. It was 
then too late to carry out the usual restrictive and preventive measures, 
and this fact will account, to a considerable extent, for the compara- 
tively small number of cases in which precautions were taken. 

In the consideration of measures for the prevention of pneumonia, it 
is suggested that a vast amount of good may be accomplished along this 
line by the Press, particularly at the time when pneumonia is usually 
most prevalent, in the publication of articles such as that which fol- 
lows and which was clipped from the Saginaw Courier Herald: 



GUARD AGAINST PNEUMONIA. 

Pneumonia is now classed among the epidemic diseases, and is far more deadly 
in its ravages in the State of Michigan than any other disease. Pneumonia is 
most fatal to children and old people, although it causes a considerable amount 
of sickness and of mortality to persons in the prime of life. The average num- 
ber of deaths per annum in Michigan from this cause is placed by the State 
Board of Health at 2,793. Science has traced out the microbe, the "pneumococ- 
cus," which is the source of the infection, and has marked out clearly the course 
of the disease pathologically. Although careful scientific investigation has thrown 
much added light on the disease the medical fraternity is yet unable to tell why 
the disease is more actively violent in some seasons than in others. 

A weakened and susceptible stat^ of the patient is most liable to induce in- 
fection in time of exposure, a condition true of most infectious maladies, but 
especially true of pneumonia. The disease is also quite apt to appear in persons 
weakened by dissipation or insufficient nutrition, who are badly clothed, or who 
lived in close, ill-ventilated quarters. Although specially favored by such condi- 
tions, pneumonia also frequently occurs in homes where the best and most 
sanitary surroundings obtain. In such circumstances it frequently follows the 
grip and the many catarrhal affections. 

For this reason too great care cannot be taken by patients recovering from 
the grip or those suffering from severe colds. Each year pneumonia claims 
100,000 victims in the United States, and little can be done to cure the disease 
when once contracted. In this case an ounce of prevention is worth tons of 
cure, for prevention appears to be the only way to reduce its ravages. For this 
the best means are to attend properly to suitable nutrition by eating the most 
wholesome foods, by living in a correct and healthful manner and by taking 
care of the little ills before they leave one in a state to contract more dangerous 
maladies. 



62 

TABLE 11. — Restrictive and preventive measures in pneumonia, in Michigan, in the three 

years, 1904-1906. 



Restrictive and preventive measures. 



Isolation: 

Enforced 

N^ected 

Not stated, or statements doubtful. 



DiBZNFBCTION OF SpUTA; 

Enforced 

Neglected 

Not stated, or statements doubtful. 



DiSINFXCTION OF BBDDINO, CLOTHING, ETC., SOILBD BT 8PT7TA: 

Enforced '. 

Neglected 

Not stated, or statements doubtful 



Disinfection of boom occupud by patient: 

Enforced 

Neglected 

Not stated, or statements doubtful. . 



Number 

of 

cases. 


Per cent. 


2.391 


23 


3,060 


29 


4.953 


. 48 


3.537 


♦36 

« 


1.271 


* 13 


5.276 


*52 


4.496 


♦ 45 


1,421 


♦ 14 


4,167 


* 41 


4,137 


4a 


2,381 


53 


3,886 


37 



* In 320 instances, the reports stated that there was no sputa, therefore this number 
has been deducted from the total number of cases before making the per cent. 



TUBERCULOSIS IN MICHIGAN IN 1906 AND PRECEDING YEARS. 



GENERAL PREVALENCE. 

During the year 1906, tuberculosis was reported present at 846 incor- 
porated health jurisdictions in this State, with an aggregate of 2,653 
cases, including 2,502 deaths. 

The word "cases," as used in this article, includes only the cases of 
which this Department received the first report, during any one year, 
and is not intended to include the actual number of cases which began 
or were present in any year. 

There were still sick at the close of the year 419 persons, of whose 
sickness information had been received by this Department from time 
to time during the year. There were also a number of persons still 
sick at various times during the year, but of whom the Department 
received no information at the close of the year. Some of them may 
have recovered prior to December 31. 
^F reason of the fact that many cases of this disease are of long 
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duration, and in some stages of the disease not under the care of a 
physician, the number of reports received by this Department are be- 
lieved to be considerablv less than the actual number of cases which 
occurred. 

From many localities, only the deaths from tuberculosis are reported, 
therefore the apparent rates of deaths to cases are much too high. 

In this article, the deaths reported to the Secretary of State are used 
in the several tables in conjunction with those reported to this De- 
partment. 

The compilation of information relative to the prevalence of tuber- 
culosis in Michigan was made for the first time in 1893, but from that 
time to 1898, when the new law for the registration of deaths took 
effect, the reports were much less than the actual numbers of cases and 
deaths which occurred. Hence the reason for commencing Table 12 with 
the year 1898, 

The number of deaths from pulmonary tuberculosis per 100,000 persons 
living, reported to the Secretary of State during the twenty-nine years, 
ending with 1897 (Table 13), probably quite accurately represents the 
annual fluctuations of, but not the total deaths from, this disease. It 
may be seen that, compared with any previous year, there was a remarks 
able and unprecedented decrease in the death rate from this disease in 
1891, and the decrease occurred at a time when influenza was epidemic 
in the country. Statistics for the Eastern States at that time showed 
an increase in the death rates from tuberculosis, which increase was 
attributed to the influence of the epidemic influenza. 

The decrease in tuberculosis in Michigan has apparently resulted 
from the education of the people to a knowledge that tuberculosis is 
a dangerous communicable disease, which may easily be restricted. It 
is one more forcible illustration of the fact that "Knowledge is Power." 
Knowledge of the modes whereby tuberculosis is usually spread, and of 
the ease with which its spread may be lessened, by the destruction or 
disinfection of all infected sputa, has apparently supplied a "power" 
which has caused an unprecedented reduction in the death rate from 
tuberculosis. The extent of the "campaign of education" which, in 
Michigan, began in 1880, and which took on an especially vigorous 
activity in 1891, can hardly be realized without a study of its history; 
but the apparent results of that educational movement are exceedingly 
plain to be seen from Table 13. 

Some of the reasons for believing that the decrease in the death rate 
from tuberculosis has been due to the popular education in the way the 
disease is usually spread, and in the way to restrict the disease are : 1. 
The disease was under observation for many years before that knowl- 
edge became general, and (as shown by Table 13) it did not decrease; 
the decrease has been nearly coincident with the education, lagging be- 
hind somewhat at the outset, and gradually increasing later, as it would 
be expected to do if caused by the popular education. 2. Precisely 
similar decrease occurred in Michigan in the death rate from scarlet 
fever and from other diseases, coincident with systematic popular edu- 
cation in the ways those diseases are usually spread, and in the best 
measures for their restriction. 3. The decrease in the mortality from 
tuberculosis has, apparently, been greatest in. "ttxo^fe ^^'aXft^i ^\ifeT^ '^^- 
tematic popular education for its restriction \i^^ Xi^-^ii x£\w^\. ^^w^-^'js^ ^sssSs. 



active. 4. There is do other known cause capable of producing such 
a gradually increafiing effect as is shown to have occurred. 

TABLE 12. — The prevalence of tubercuimis, in Michigan, in txich of the nine yeare, 1898- 



Yeui. 


PopulMion* 


Number ot 


"dSS." 


3£ 






3,041 

2,975 

2.915 

2.6» 
2.745 
2.9S8 
2.6M 
2,t5S 


27« 








426,331 
420,882 
446,241 
475,4*9 
6«2,TSg 

tso.ois 

457,278 




516 
221 
814 
185 
819 
615 
464 


103 

S5 
88 

92 
99 

96 


^ 




















, 


















^ 




2,80S 





















* Edtimftted for iutercensal years. 
. tl^ii' Detroit, and many other localities, only the fatal cases vere reported, bo that 
the figures in this column do not represent Uie number of cases which actually occurred. 

TABLE 13. — The number oj reported deaths jrom tuberculosU oj the lungs per 100,000 
persons living, in Mtchigan, in each oj the t%eetUy~mne years, 186^1897. Compiled 
Jrom Ote SeereUiry of State's Vital Statistics of Michigan. 



Y»r. 


IGSB. 


1870. 


1871, 


™. 


1873, 


!874- 


1875. 


«.. 


,m. 


1878. 


1879. 


1880. 


Dwth* 


108.1 


m.s 


106.0 


m,, 


10B,6 


102.0 


104.0 


m. 


110,9 


108.1 


105.6 


111.7 


Vtar. 


18SI. 


3882, 


i« 


M.. 


ISSS. 


1S86, 


1887. 


„, 


1889. 


1890. 


1891. 


18B3, 


DMtbl... „ 


116.1 


104,4 


m,> 


120,8 


10S.3 


107.3 


108.7 


iai.o 


104.3 


IDS .4 


96,3 


OS .3 


Yfflr, 


1893. 


,„. 


1886. 


1886, 


1B97. 


AvBjgf, 1869-1897, 






97.J 


98.4 






S0.6 


ioa.2 















GEOGRAPHICAL DISTRIBUTION OF TDBERCDL0SI8 IN THE NINE YEARS, 189ft-190e. 

By Table 14 it may be seen that, as indicated by the average death 
rates for the entire State (shown in Table 12), the disease was much 
more prevalent than the average in the counties of Mackinac, Grand 
Traverse, Wayne and Roscommon. 

In a lesser degree, the disease was more prevalent than the average 
in the connties of Luce, Baraga, Houghton, Delta, Benzie, Macomb, Lm- 
lanan, Marquette, Kent, Kalamazoo, Alcona, St. Joseph, Keweenaw and 
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TABLE 14. — The geographical distribiUion of tvberculosisj in Michigan, in the nine yeari* 
1898-1906, (w indicated by the average numbers of cases and deaths, and the average deaths 
per 100,000 persons living, in each geographical division, shown in the table. 



Geogri^hica] DivirioDS. 



Uppir Psninsttlar Division. 

Alger county. 

Bwaga county , 

CShmpewa county '. 

Ddta county 

Diddnson county 

Gogebie county , 

H<raghton county 

Iron ootmty 

Keweenaw county 

Luce county 

Maririnac county 

Marquette county 

Menaminee oounty 

Ontonagon county 

Sdiodcmt counly , 

NORTHWaSTBRN DlTIBION. 

Beniie county , 

Ghmd Travene county 

Ledanau oounty , 

Manistee county 

Wexford county 

NoRTHEHif Division. 

Antrim county 

Charievoiz county , 

C3idt)oygan oounty 

(Hwfora county , 

Enunet county 

Kalkawka county 

Oteego county 

NORTHKASTERN DIVISION. 

Alcona county 

Alpena county 

Iosco county 

Montmoreney county 

Ogemaw county 

Osooda county 

I^eique We county 

Western Division. 

Kent county 

Lake county 

Mason county 

Muskegon oounty 

Newaygo county 

Oceana oounty 

Ottawa oounty 

Northern Central Division. 

Clare oounty 

Gladwin county 

Isabdla county 

Mecosta oounty 

Midland county 

Misnnkee county 

Osoeola county 

Roscommon county 



Average. 



Population. 






264,394 

6.008 

5.057 

21.286 

26,677 

17.978 

16.703 

66,057 

8.746 

3.845 

3.340 

7,760 

40.286 

26,274 

6,800 

8,478 

89,814 

10,676 
22.449 
10,840 
27.541 
18.200 

80,822 

15.610 

15.004 

16.650 

3.353 

16.370 

7.108 

6.610 

58,327 

5,628 
10,540 
10.162 
3.450 
8.097 
1.764 
0.677 

275,006 

136,106 
5,030 
10.713 
36.624 
18,004 
17,485 
41,045 

105,850 

8.863 

7,556 
23,020 
20,681 
14.023 

0,821 
18.464 

1.631 



Cases.t 



332 

5 

6 

22 

37 

18 

14 

106 

8 

4 

4 

12 

56 

22 

11 

7 

116 

13 
41 
13 
31 
18 

80 

15 

17 

15 

3 

10 

7 

4 

47 

6 
15 

3 
7 
2 
5 

326 

180 
5 
23 
45 
14 
15 
44 

06 

7 

6 
24 
20 
13 

5 
10 

2 



Deaths. 



260 

3 

6 

21 

20 

17 

13 

78 

5 

4 

4 

12 

44 

21 

6 

6 

02 

12 
28 
12 
26 
14 

66 

12 

14 

14 

2 

16 

6 

4 

43 

6 
14 
8 
3 
6 
1 
5 

275 

147 
5 
20 
37 
13 
14 
30 

82 

6 

5 
10 
18 
12 

5 
15 

2 



Death 
rates. 



101.7 

40.2 

118.6 

08.7 

112.0 

04.6 

77.8 

118.1 

57.2 

104.0 

110.8 

154.5 

100.2 

70.0 

88.2 

70.8 

102.4 

112.4 

124.7 

110.6 

04.4 

76.5 

84.1 

76.8 
03.3 
84.1 
50.6 
07.7 
83.4 
60.4 

73.7 



106.6 
71.6 

78. 
86. 
74. 
56. 



.7 
.7 
.1 
.7 



51.7 

100.0 

106.0 
00.2 
101.5 
101.0 
71.8 
80.1 
03.0 

77.6 



67 
66 
70 
87 
80 
50.0 
81.2 
122.6 



*t These footnotes are below Table 12. 
9 
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TABLE 14.— Concluded. 



Geographical Divisions. 



Bat and Eastern Division. 

Arenac county 

Bay county 

Huron county „ . . 

Lapeer county 

Saginaw county 

Sanilac county 

St. Clair ooun^ 

Tusoola county 

Cbntral Division. 

Barry county 

Ointon county 

Eaton county \.. 

Genesee county 

Gratiot county 

Ingram county 

Ionia county 

Livingston county 

Montcalm county 

Shiawassee county 

SOUTHWESTKHN DIVISION. 

Allegan county 

Berrien county ' 

Cass county 

Van Buren county 

SOTTlHEaN CSNTBAL DIVISION. 

Branch county 

Calhoun county 

Hillsdale county 

Jackson county 

Kalamazoo county 

Lenawee county 

St. Joseph county 

Washtenaw county 

Southeastern Division. 

M»x)mb county 

Monroe county 

Oakland county 

Wayne county 



Average. 



Population.* 


Cases.t 


Deaths. 


Death 
rates. 


346,647 


318 


290 


83.7 


9.708 


6 


5 


51.5 


63,987 


64 


60 


93.8 


35,123 


30 


27 


7&.9 


27,488 


24 


21 


7«.4 


83,850 


78 


73 


87.1 


35.038 


35 


31 


88.5 


55,374 


46 


41 


74.0 


36.079 


35 


32 


88.7 


316.220 


339 


284 


89 .& 


22,4n 


22 


17 


75.7 


25,366 


24 


21 


82.a 


31.4^ 


36 


30 


95.4 


42,360 


49 


40 


94.4 


30,046 


32 


28 


93.2; 


42,505 


40 


32 


75.3 


35.117 


42 


36 


102.5 


19.138 


31 


17 


88.8 


33.742 


32 


29 


85.9 


34,026 


41 


34 


99.9 


143,034 


156 


135 


94.4 


39,032 


42 


36 


92.2 


49,599 


54 


49 


98.8 


20.505 


24 


19 


92.7 


33,898 


36 


31 


91.5 


322,749 


388 


312 


96.7 


26,484 


30 


25 


94.4 


52.026 


55 


51 


9».0 


29,842 


33 


28 


93.8 


47,581 


48 


43 


90.4 


47.685 


80 


51 


107.0 


48.862 


47 


42 


86.0 


23,703 


30 


25 


105.5 


46.566 


65 


47 


100.9 


' 478.801 


601 


570 


119.0 


33.110 


42 


37 


lllj 


33,157 


39 


33 


99.5 


45.236 


54 


43 


95.1 


367.298 


466 


457 


124.4 



* t These footnotes are below Table 12. 



THE PREVALENCE OF TUBERCULOSIS IN URBAN AND RURAL LOCALITIES. 

By reference to Table 15, it may be seen that, as indicated by the 
death rates, tuberculosis was most prevalent in the large centers of 
population, particularly in cities of 50,000 inhabitants, and over, and 
in localities of from 10,000 to 25,000 inhabitants. It may also be seen 
that the death rates were higher in all urban localities than the death 
rate for the entire State, shown in Table 12. 

As indicated by the death rates, the localities in which tuberculosis 
was much more prevalent in 1906 than the rate for the entire State 
for that year were: Hancock (241.8), Traverse City (238.6), Pontiac 
(166.1), Calumet township (162.1), Kalamazoo (160.1), Escanaba 
( 100,0), Iron Mountain (157.5), Ionia (153.0), Manistee (150.9), Ann 
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Arbor (150.2), Marquette (136.7), Mt. Clemens (135.6), Negaunee 
(133.8), Benton Harbor (132.9), Muskegon (129.0), Flint (126.8), 
Sault Ste. Marie (126.1) and Detroit (123.7). 

TABLE 15. — The prevalence of tnherculasia in urban and rural localities, in Michigan, 

in 1906. 



Localities — grouped according to density of 
population. 



Cities over 50,000 

Cities from 25,000 to 50.000. 



Cities from 10,000 to 25.000, and Calumet town- 
ship (17,885) 



Cities and villages from 5.000 to lO.OOOt . 
Cities and villages under 5,000t 



Total urban 

Balance of localities — principally townships!. 



Population. 



440,984 
147.162 

261.286 
153,187 
369,743 



1.372.362 
1,212.171 



Health jurisdictions. 



^ 



Infected. 



2 
4 

18 

24 

337 



385 
1.254 



2 

4 

18 

23 

189 



8!|l 



236 
610 



100 
100 

100 
96 
56 



61 
49 







+7 


i 


1 


1 


540 


514 


196 


160 


338 


301 


169 


156 


393 


385 


1.636 


1,516 


1,017 


986 



Death 

rates per 

100.000 

of the 
population. 



11&.6 
108:.7 

115.2 
101.8 
104.1 



110.5 
81.3 



*t These footnotes are below Table 12, on a preceding page. 

X Exclusive of thirty-two villages in the two groups, for which the populations in 1906 
cannot be correctly estimated. 

§ Includes the thirty-two villages mentioned in the preceding paragraph, but does not 
include Calumet township, which, for the purpose of this study, is included in the third 
group of urban localities, which have corresponding populations. 

THE SEASONAL FATALITY OF TUBERCULOSIS. 

As a rule, tuberculosis in the early stages is not recognized, and con- 
sequently the time of its inception is not generally known or reported. 
This, coupled with the fact that regular reports of the progress of many 
cases are lacking, renders it difficult to determine, with any degree of 
accuracy, the seasonal prevalence of the disease. Table 16 is therefore 
designed to take the place of a table showing the seasonal prevalence. 
The^months of greatest fatality, named in the order of greatest numbers 
of deaths, were April, May, March and December; the months of least 
fatality being from June to September, inclusive. 



TABLE 16. — The seasonal fatality from tvberculosis, in Michigan, as shown by the average 
number of deaths from this disease in each month in the thirteen years, 1894-1906. 



Months 


Jan. 


Feb. 


Mar. 


April. 


May. 


June. 


July. 


Aug. 


Sept. 


Oct. 


Nov. 


Dec 






Averse numbers of deaths 


157 


154 


170 


176 


174 


146 


137 


141 


139 


155 


148 


163 

\ 
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LOCATION OF THE DISEASE IN TUBEECULOSIS. 

Table 17 shows that for a period of twelve years, ending in 1906, the 
disease was located in the lungs in nearly six times as many instances 
as in all the other organs of the body combined. Usually the disease 
was located in more than one part of the body, in many instances in 
several different organs or parts at the same time. 

TABLE 17. — Location of the disease in tvberculous persons, in Michigan, during the twelve 

years, 1895-1906. 



Part of the body. 



Abdomen , 

Alimentary canal. 

Ankle 

Axm..^ 

Back 

Bladder 

Blood 

Bones 

Bowde , 

Brain 

Breast 

Bronchi , 

Qiest.. «. . . , 

Hbow 

Face 

Fibroid 

Foot. 

General 

Glands 

Hand 

Head 

Heart 

Hip joint 



No. of 
instances.* 



54 
4 
6 
2 
5 

21 

8 

9 

740 

34 

2 

106 

103 

2 

2 

33 

6 

392 

50 
2 

12 

15 

58 



Part of the body. 



Iliac 

Inguinal 

Intestines 

Joints 

Kidneys 

Knee 

Larynx 

Leg 

Liver 

Lungs 

Lymph system. 

Mastoid , 

MaxiDa 

Membranes. . . . 

Meninges , 

Mesentery , 

Miliary.! 

Muscles 

Neck 

Omentum 

Ovaries 

Pelvis 

Peritoneum.... 



No. of 
instances.* 



2 

1 

180 

6 

70 

19 

182 

7 

68 

16.212 

11 

1 

1 

1 

7 

37 

107 

2 

4 

1 

2 

5 

148 



Part of the body. 



Pharynx 

I^eura 

Rectum 

Respiratory organs. . 

Ribs 

Shoulder 

Side 

Skin 

Spine 

Spleen 

Stomach 

Suprarenal c^uroles. 

Testicle 

Thigh 

Thorax 

Throat : . . 

Tissues 

Tongue 

Uterus 

Vertebrae 

Viscera 

Windpipe 

Womb 



No. of 
instances.* 



6 

15 

12 

4 

2 

3 

12 

4 

42 

6 

178 

2 

2 

3 

27 

47 

2 

2 

2 

1 

1 

6 

3 



* In many instances, the disease was located in more than one part of the body of the 
same person, therefore the mmoiber of instances included in this table will not equal the 
total number of cases of tuberculosis reported during the period named in the heading of 
the table. 

REPORTED SOURCES OP CONTAGIUM. 

The difficulty experienced in tracing cases of tuberculosis to their 
source is nowhere better illustrated than in the very small number of 
reports received at this office from year to year which throw any light 
upon this phase of the study of tuberculosis, and it is probable that, 
in many instances, where a source is reported, the information is based 
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upon circumstantial evidence, only. From the reports of tuberculosis 
in 1906, it is learned that 141 cases were traced to former cases of the 
disease, and that, in 395 instances, the patients had tuberculous rela- 
tives or associates. 

In r^ply to the question, "Can you trace any other case of consumption 
or tuberculosis to this case?" the health officers answered "Yes'' in 
21 instances. 

PREDISPOSING INFLUENCES AND PREMONITORY SYMPTOMS* 

For the reason that very many cases of tuberculosis are not recognized 
or j-eported until the advanced stage has been reached, the information 
contained in past reports relative to the predisposing influences and 
premonitory symptoms in tuberculosis was, necessarily, very meagre and, 
probably, not entirely reliable. In 1906, information along these lines 
was not asked for, but Table 18, which contains the information ob- 
tained during a period of ten years, is reprinted for the benefit of those 
who wish to make a study of the subject in connection with Table 7 in 
the preceding article on pneumonia. By a comparison of these tables, 
it may be seen that the predisposing influences are, practically, the same 
in tuberculosis as in pneumonia, and that both the tables emphasize 
the necessity for the "ounce of prevention" in the prompt and thorough 
treatment of a cold or cough, and in the institution of restrictive and 
preventive measures in cases of influenza, bronchitis, typhoid fever, 
measles, whooping-cough, etc. 
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TABLE IS. — Predisposing infliterLces and premonitory symptoms in some op the cases op 

tvberctdosis in Michigany in the nine years , 1897-1905, 



Diseaee began with 
or followed. 



Cough and cold 

Influenza 

Bronchitis 

Cneumonia^ 

Hemorrhage 

General debility 

Pleurisy 

Typhoid fever 

Catarrh 

Bowel, stomach and intes- 

testinal trouble 

Measles 

Asthma 

Chad birth 

Fever 

Diarrhea 

Abscess 

Throat trouble 

Malarial fever 

Whooping-cough 

Rheumatism 

Glandular affection 

Kidney and bladder trouble. 

Fain in side 

Laryngitis 

After miscarriage 

Suppression of menses 

Injury 

Anemia 

Liver trouble 



. No. of 
instances. 



1,197 
969 
634 
622 

ao5 

87 
67 
67 

60 

53 

39 

28 

S5 

34 

32 

31 

29 

26 

22 

20 

13 

12 

9 

8 

8 

8 

7 

6 



Disease began with 
or followed. 



Fistula 

Heart trouble 

Scrofula 

Change of life 

Hay fever 

Typhoid pneumonia.. 

Headache 

Profuse expectoration 

Fain in abdomen 

Dyspepsia 

Marasmus 

Tubercular glands 

Swelling in neck 

Swelling of limbs 

Scarlet fever 

Tonsillitis 

Paralysis 

Night sweats 

Gangrene of lungs — 

Pharyngitis 

Lupus on face 

Extreme nervousness. 

Lumbago 

Curvature of spine. . . 

Tumor 

Diabetes 

Inhalation of dust 

Pott's disease 

Empyema 

Cigarette smoking 



No. of 
instances. 



5 
5 
4 
4 
4 
4 
4 
4 
4 
3 
3 
3 
3 
3 
3 
3 
3 
3 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 



Disease began with 
or followed. 



Blood poisoning 

Dropsy 

riceration of oomea 

Aphonia 

Insomnia 

Womb trouble 

Overexertion 

Complication of diseases . ^ . . 

Pain in shoulder 

Pus-infected hand 

Tape worm 

Pelvic ceUulitis 

Hardening of lungs 

Softening of brain 

Appendicitis 

Cholera infantum 

Ulceration of rectum 

Brain fever 

Enlargonent of spleen 

Result of operation 

Cancer 

Fain in breast 

Diphtheria 

Sore mouth 

Result of vaccination 

Peritonitis 

Pain in recutm 

Coughed up a pin which 
had been swulowed in 
childhood 

Choking and filling up 



No. of 
instances. 



INFLUENCE OP AGE AND SEX IN TUBERCULOSIS. 

Table 19 indicates that the greater number of those of both sexes 
who died or recovered from tuberculosis were between the ages of 20 
and 30 years. From infancy up to the age of 20 years there was a 
gradual increase, and from 30 to 80 a gradual decrease in the numbers 
of those who died or recovered. Of those who died between the ages 
of 1 and 40 years, the greatest number were females, and of those who 
recovered between the ages of 10 and 40 years, the greatest number were 
a)so females. Of those who died between the ages of 40 and 80 years, 
f^e greatest number were males, whicli was aVao ttwe ol tVvo^fc '^Ivo re- 
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covered between the ages of 40 and 70 years. At all ages, the females 
constituted about 55 per cent of those who died. 

The average age of fatal cases in the thirteen years, 1894-1906, was 
for males 36.6 years, and for females 32.7 years. 

The average age of non-fatal cases in the thirteen years, 1894-1906, 
was for males 32.4 years, and for females 29.7 years. 

TABLE 19. — The influence of age and sex in tuberculosis, cw indicated by the numbers of 
l^se OF KNOWN AQES, who died or recovered from this disectse, in Michigan, in the thirteen 
years, 1894-^906. Arranged by sex, in age periods of ten years each. 



Age periods. 



Under 10 years. . . 
10 to 20 years.... 
20 to 30 years.... 
aO to 40 years. . . . 
40 to 50 years.... 
£0 to 60 years.... 
^ to 70 years.... 

70 to 80 years 

■SO years and over. 



All ages. 



Died. 





Numbers 






Per cent. 


1 


• 


i 


1 




377 


427 


804 


1.65 


1.87 


898 


1,853 


2,751 


3.93 


8.12 


2.965 


4.149 


7,114 


12.99 


18.18 


2,146 


2,633 


4,779 


9.40 


11.54 


1,595 


1,421 


3.016 


6.99 


6.23 


1,142 


872 


2.014 


5.00 


3.82 


793 


692 


1,485 


3.48 


3.03 


414 


332 


746 


1.81 


1.46 


53 


61 


114 


.23 


.27 


10,383 


12,440 


22,823 


45.48 


54.52 



I* 



3.52 

12.05 

31.17 

20.94 

13.22 

8.82 

6.51 

3.27 

.50 



100.00 



Recovered. 



Numbers. 



S 



3 
9 
15 
12 
9 
6 
3 



57 



Si 



I 



2 

13 

21 

22 

6 

2 

1 

2 



5 

22 

36 

34 

15 

8 

4 

2 
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INFLUENCE OF COLOR IN TUBERCULOSIS. 

Table 20 indicates that, according to the proportion of white and 
colored persons in the population, tuberculosis was most prevalent among 
the colored population. 

Of the colored population, the disease was most prevalent among the 
Indians. 

TABLE 20. — The color of some of the tuberculous persons, in Michigan, reported during the 

twelve years, 1895-1906. 



Color. 



WhHe 

eiaek (Negro) 

lied (Indian) 

Ye0ow(Jm>ane8e). 



Number of 

instances in 

vhich the 

color was 

stated. 



21,737 
439 
310 



Percent. 



\ 



96.66 
1.95 
1.38 



Approximate^ 
proportion 

of the 
total popu- 
lation of the 
Bute.— 
Expressed 
in per cents. 



99.08 
.64 



35SS. 
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CIVIL CONDITION OF TUBERCULOUS PERSONS. 

During the years 1895-1906, the reports of cases in which the civil 
condition of the patients was stated, showed that 59 per cent of the 
patients were or had been married, and that 41 per cent were single. 

INFLUENCE OF OCCUPATION IN TUBERCULOSIS. 

What has been said in the preceding article, relative to the influence 
of occupation in pneumonia, will apply equally to tuberculosis, as a 
comparison of Tables 10 and 21 will show. 

During the twelve years in which the occupations of tuberculous per- 
sons have been studied, very many cases were reported as having no 
occupation, as infants, inmates of charitable, penal and reformatory in- 
stitutions, etc. 

TABLE 21. — Occupations of certain op the tvberculous persons reported in the twelve 

years, 1895-1906. 



Occupations. 



Housework 

Fanner 

Laborer 

Student 

Clerk (office or store). . 

Merchant 

Mechanic 

Dressmaker or mUlinar. 

Teacher 

Madiinist 

Miner 

Teamster 

Fact<Mry employe 

Painter or paperhanger 

Salesman or agent 

Saloonman 

Railroad employe 

Barber 

Printer 

Cigarmaker 

Engineer 

Woodsman 

Cook 

Artist 

Sailor 

TaUor 

Gardener or florist 



Number 

of 
instances. 



6,506 

2.233 

1.862 

868 

675 

409 

377 

210 

192 

167 

140 

123 

121 

120 

119 

115 

95 

83 

75 

71 

64 

54 

54 

53 

5D 

43 

41 

38 



Occupations. 



Shoemaker 

Physician or surgeon 

Musician 

Nurse. . . < 

Moulder 

Laundry work 

Waiter 

Minister 

Soldior 

Fisherman 

Photographer 

Lawyer 

Fireman 

Stone or marble cutter 

Miller 

Mail carrier 

Janitor 

EHectrician 

Theatrical person 

Dentist 

Metal polisher 

Boomman 

Lumberman 

Plumber 

Hairdresser 

Hunter 

Civil engineer or surveyor. . . 
Patrolman 



Number 

of 
instances. 



38 

37 

34 

32 

32 

32 

26 

24 

23 

19 

19 

18 

15 

14 

12 

10 

10 

10 

9 

8 

7 

5 

4 

4 

4 

4 

4 

4 



Odcupations. 



\ w 



Veterinary surgeon 

Buttermaker 

Athlete 

Ragpicker and sorter. . . 

Unda^aker 

Woodworker 

Motorman 

Stereotyper 

Tanner 

Diver 

Chiropodist 

Bootblack 

Scientist 

Watchman 

Contractor and builder. 

Porter 

Stockbuyer 

Glassworker 

Broommaker 

Balloonist 

Attendant in asylum. . . 

Dancing master 

Prostitute 

Feather renovator 

Chimney sweep 

Candymaker 

Hamessmaker 

Weaver 

'?«9enn.'82tec 



Number 

of 
instances. 



3 
3 
3 
3 
3 
3 
3 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
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DURATION OF SICKNESS IN TUBERCULOSIS. 

In studying Table 22, it should be borne in mind that, in a large num- 
ber of instances, the beginning of the disease was not definitely known, 
the duration periods given usually representing the time which elapsed 
between the recognition of the disease in an advanced stage and the 
death or recovery of the patient. This may be seen by the large numbers 
of cases of those who died or recovered at some time within one year of 
the reported time of commencement of the sickness. 

TABLE 22. — The duration of sickness in fatal and non-fatal cases of tubercidosiSf op known 
DURATION, in Michigan, during the thirteen years, 1894-1906. 









Fatal 


cases. 






Non-fatal cases. 


Duration periods. 


Numbers. 


Per cent. 


Numbers. 




1 


1 
1 


1^ 


1 


1 


|i 


1 


1 
1 


1^ 


1 month 


515 
336 
388 
357 
294 
538 
238 
270 
202 
171 
138 


426 
420 
515 
464 
404 
593 
375 
365 
348 
228 
221 


941 
756 
903 
821 
698 
1.131 
613 
635 
550 
399 
359 


3.42 
2.23 
2.58 
2.37 
1.95 
3.57 
1.58 
1.79 
1.34 
1.14 
.92 


2.83 
2.79 
3.42 
3.08 
2.68 
3.94 
2.49 
2.43 
2.31 
1.51 
1.47 


6.25 
5.02 
6.00 
5.45 
4.63 
7.51 
4.07 
4.22 
3.65 
2.65 
2.39 


5 
9 
5 
7 
5 
4 
3 
4 
1 
1 
3 


4 
5 
10 
2 
4 
3 
4 
5 
4 
1 
1 


9 


2 months 


14 


3 months 


15 


4 months 


9 


^'months 


9 


6 months 


7 


T months 


7 


8 months 


9 


9 months 


5 


10 months 


2 


11 months 


4 






Under 1 year 


3.447 


4,359 


7.806 


22.90 


28.97 


51.87 


47 


43 


90 






1 to 2 years 


1.514 
823 
371 
165 
398 


1.963 
971 
419 
177 
442 


3,477 

1,794 

790 

342 

840 


10.06 
5.47 
2.47 
1.10 
2.64 


13.04 

6.45 

• 2.78 

1.17 

2.94 


23.10 

11.92 

5.25 

2.27 

5.58 


11 
3 
2 
2 


16 
5 
3 
2 
4 


27 


2 to 3 years 


8 


3 to 4 yean 


5 


4 to 5 years 


4 


5 years and over 


4 






Totals 


6.718 


8.331 


15,049 


44.64 


55.36 


100.00 


65 


73 


128 







RESTRICTIVE AND PREVENTIVE MEASURES. 

That the education of the people in matters pertaining to the re- 
striction of tuberculosis has not produced the results which, consider- 
ing the wide publicity given the subject, might have been anticipated, 
is indicated by Table 23. The destruction of the sputa — u^o\^. ^V^\sk^ 
10 
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the restriction off 'tttberealoBis "principally depends — ^ats properly carried 
out in but forty-two per cent of all the cases which occurred in the 
years 1904-1906. It is not easy to place the blame for this condition, 
because it is believed that the members of the medical profession and 
the laity are both alive to the great importance of such restrictive meas- 
ures, and well informed as to the simple methods of accomplishing the 
destruction of the infective material. In many cases the disease is not 
recognized, or the services of a physician called and restrictive measures 
begun until the patient is in the advanced stages of the disease. 

In the pamphlet of instructions for the restriction and -prevention of 
tuberculosis, issued by this Department, it is recommended that "All 
dejecta of a tuberculous person should be destroyed or disinfected; be- 
cause it has been shown that the bacilli are to be found in the urine 
of persons having tubercular disease of the urinary organs, and in the 
faeces of those having tubercular disease of the bowels, and they may be 
in the faeces of those who swallow sputa containing the bacilli, that is, 
possibly, of any tuberculous person." And yet, in the years 1904-1906, 
in but 29 per cent of all cases reported in those years, in which the 
disease was located in the bowels, or bladder, were the discharges from 
the bowels and bladder disinfected. 

The disinfection of the rooms which the patient has occupied is of 
great importance, and is usually carried out in as many instances as 
other restrictive measures, but the disinfection is too often limited to 
the bedroom of the patient. Where a tuberculous person has had the 
run of the entire house, — ^as they usually do prior to the last stages of 
the sickness — the disinfection of the entire house would be a wise 
precaution. It is quite probable that, in nearly every case, the disin- 
fection of the sitting room is quite as essential as the disinfection of 
the bedroom of the patient. The necessity for the disinfection of all the 
rooms occupied or frequented by tuberculous persons is emphasized by 
the fact that very many of the cases of tuberculosis reported to thi6 
Department are stated to be "Coughing Consumptives," many of whom 
do not take precautions, during a fit of coughing, tb prevent droplets of 
sputa from being projected on to the walls and articles of furniture. 

For the better restriction of tuberculosis, three lines of work, of 
paramount importance, and previously outlined in many publications of 
this Board, are here reiterated: 

1. A careful study of the early symptoms of the disease, so that incip- 
ient cases may be more easily and more frequently recognized than at 
the present time. 

2. Careful tuition of the patient in the best measures for preventing 
the spread of the disease to others, and for securing himself or herself 
against reinfection. 

3. Painstaking and conscientious effort on the part of -the patient to 
prevent himself or herself from becoming a center of infection. 

The burden of this work must, of necessity, devolve upon the medical 
practitioners, and it is to them we must look mainly for any material 
reduction in the sickness and deaths from this disease. 

To the patients, the duty of taking care of and destroying the sputa^ 
the turning away of the face and covering the mouth and nostrils dur- 
ing a fit of coughing when in close proximity to others, the disinfection 
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of the dejecta, and the thorough disinfection of all drinking vessels and 
other articles which may come in contact with the mouth, and which 
may be used by others as well as themselves, may seem irksome, and to 
some unnecessary and nninxportant. Nevertheless, until this daily and 
hourly task shall become an integral part of every patient's daily life, 
we cannot hope for a successful termination of the warfare now being 
waged against this disease. 

A person who, while suffering from tuberculosis, carelesi^Iy or wiH- 
fully expectorates promiscuously and refuses to take precautionary meas- 
ures, should be placed in detention until willing to comply with the simple 
and reasonable requirements laid down for his or her guidance. 



TABLE 23. — Restrictive and preventive measures in tuberculosis, in Michigan, in the three 

years, 1904-1906. 



Restrictive and preventive measures. 



Disinfection of sputa: 

Enforced 

Neglected 

Not stated, or statements doubtful. 



Disinfection of soiled bedding, cloteino, etc. 

Enforced , 

Neglected 

Not stated, or statements doubtful 



Disinfection of discharges from bowels and bladder: 

Enforced 

N^^lected 

Not stated, or statements doubtful 



Disinfection of rooms occxtpied bt patients: 

Enforced 

Neglected 

Not stated, or statements doubtful 



Number 

of 

cases. 


Per cent. 


3.368 


♦42 


447 


* 6 


4.143 


♦52 


4.110 


50 


446 


6 


3.615 


44 


77 


t 29 


171 


t64 


20 


t 7 


3.414 


42 


1.195 


15 


3.562 


43 



* Disinfection of the sputa was not considered necessary in 213 instances, in which 
there was said to be no sputa, or in which the disease was said to be located only in the 
bowels, stomach, liver, etc., therefore this number has been deducted from the 8,171 
cases, reported during the three years, before making the per cent. 

t IHsinf ection of the bowel discharges was considered necessary in but 268 instances, i. 
e., where the disease was located soldy, or in combination with some other organ, in the 
bowels, or in some other part of the l>ody from which infection might leave the body by 
way of the bowels or bladder. 
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BACTERIOLOGICAL DIAGNOSIS IN TUBERCULOSIS. 

During the twelve years, 1895-1906, reports relative to the bacteriologi- 
cal examination of 2,366 samples of sputa of suspected cases of tuber- 
culosis indicate that 95 per cent gave poiSitive and 5 per cent negative 
results. 

A more general examination of the sputa of persons who exhibit any 
of the premonitory symptoms of tuberculosis would, it is believed, be 
of great service in the early diagnosis of the disease, and thus enable the 
patients to begin treatment at a time when remedial measures would 
be of great value in arresting the further progress of the disease. The 
early recognition of the disease followed by the prompt institution of 
restrictive and preventive measures are the foundation principles of 
all efforts which have for their object the saving of the lives of the 
patients themselves and the prevention of the spread of the disease to 
others. 



MENINGITIS IN MICHIGAN IN 1906 AND PRECEDING YEARS. 

GENERAL PREVALENCE. 

During the year 1906, meningitis was reported to the Secretary of 
the State Board of Health from 274 localities, in which there were re- 
ported to have occurred 650 cases, including 627 deaths from this disease. 

Of the 650 cases which began in 1906, 611 died and 15 recovered in 
the same year; 18 died and 1 recovered in the following year, and five 
cases were not reported as having died or recovered. 

Of the 627 deaths which occurred in 1906, 16 were taken sick in 1905, 
and these were not taken into consideration as cases in 1906, they hav- 
ing been included in the total number of cases in the article upon this 
subject in the preceding annual report. 

From the numbers of cases and deaths shown in Table 24, it will 
be seen that, as a rule, only the fatal cases were reported. 

Prior to 1904, the disease was considered under the various names 
reported, viz.: Cerebro-spinal meningitis, cerebral meningitis, menin- 
gitis, spinal meningitis, tubercular meningitis and traumatic meningitis. 
In the articles subsequent to 1903, all the various forms of the disease 
have been considered under the general title of meningitis. 

For the purpose of learning what relation the numbers of cases and 
deaths from tubercular and traumatic meningitis bear to the total men- 
ingitis, these two forms of the disease have been considered separately 
in Table 26. 

In the tables, wherever possible, totals, averages and per cents for a 
series of years, rather than for the single year 1906, have been shown. 

By Table 24, it will be seen that, in 1899, when the statistical study 
of meningitis was first commenced by this Department, the disease was 
unusually prevalent, therefore the average of series of years beginning 
with 1899 is higher than it would be for similar periods under normal 
conditions. 

Table 24 shows a much greater average death rate from meningitis 



in the years ia which efforts have been made for its restriction and pre- 
vention than the average death rate for a long series of years prior to 
that time, shown in Table 25. This ia probably due to the fact that, 
prior to 1898. under the old law for the registration of deaths, not all 
deaths were reported, aud to the fact that the rates in Table 25 do not 
include tubercular meningitis, which, in recent years, has caused about 
16 per cent of all the deaths from meningitis. 

TABLE 24. — The prevalenee of meningxtit, in Michigan, in eadt of the eight years, 1899- 



YtM. 




Numbffof 


Nuipbffof 
dotlu. 


S£ 






1.309 
747 
014 
632 
MS 
5S8 
675 
850 


1.079 
688 

m 

598 
630 

ue 

046 
627 


^ 






420 

M8 
47S 

KM 

157 


882 
241 

4m 

758 

oia 

2TB 


28 
24 
U 
25 
23 
25 




































a«(8MU 


7.3 


681 

















*Eetim&t«<i for isterceimal years. 

t From many localities, only the f&tai cases were reported, bo that the figures in this 
column do not accurately represent the numbere of cases which occurred, 

TABLE 25. — The number of reported deaths from meningitis,* in, Michigan, per 100,000 
penon* living, in each of ike thirty years, 1869-1898. Compiled from the Secretary of 
State's Vilal Slatistiet of Michigan. 





1869, 


1870, 


«"■ 


" 




1874, 


1875. 


1876. 
























1,2 


,B 


2.(1 


2B-6 


«J.fi 


n. 


„.. 


8.6 


.. 


,.> 


... 










lESl, 


188S, 


18S3. 


1884- 


1881. 


1B86, 


1S8T. 


1B88. 


1889. 


1890. 


189L 








Dalha 


19,8 


13,0 


12.7 


12.8 


9.. 


9.4 


..3 


9.6 


g.D 


... 


... 


6.S 




1K93. 


1894, 


1S9S, 


18M. 


ISW, 


1898. t 










Dath. 


nr 




^ 


8,3 




„ 




iao 

























• Does not include tubercular meningitis. 

t Not sJ] the deaths were reported under the old law, therefore a compatiBOD of death 
rates for any year subsequent to 189T with the death rat«E for any period prior to 1898 
would not be reliable. The rates tor the twenty-nine years, ending with 1897, probably 
quite accurately represent the annual fluctuations ot ttie diaeaae. 
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TABLE 26. — The reported numbers of cases and deaths from tubercular and traumatic menin' 

gitisy in Michigan^ in the eight years ^ 1899-1906. 



Years. 



1899. 
1900. 
1901. 
1902. 
1903. 
1904. 
1905. 
1906. 



•3 
I 



42 
93 

86 

96 

106 

126 

95 

108 



Tubercular. 



41 

83 

86 

94 

106 

133 

107 

106 



Per cent of 

all forms 

of meningitis. 



3 
12 
14 
15 
16 
21 
14 
17 



I 



4 
12 
14 
16 
17 
23 
16 
17 






22 

17 

22 

8 

14 

24 

3 

9 



Traumatic. 



I 



a 

9 
S5 



Per cent of 

alifOTms 

of meningitis. 





• 

1 


22 


2 


17 


2 


22 


4 


8 


1 


14 


2 


24 


1 
4 


4 


4 


8 


1 



i 



2 
2 

4 
1 
2 
4 
6 
1 



GEOGRAPHICAL DISTRIBUTION OF MENINGITIS. 

Table 27 indicates that during the eight years, ending with 1906, 
ireningitis was more prevalent than the average for the State as a 
whole (shown in Table 24) in the Upper Peninsula, Southeastern, North- 
western, Northern, Western and Northern Central Divisions. By the 
same standard, the disease was much more prevalent than the aver- 
age in the counties of Houghton, Antrim, Keweenaw, Wexford, Baraga, 
Marquette, Wayne, Menominee, Benzie, Cheboygan, Emmet, Schoolcraft, 
Kent and Mecosta. 
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TABLE 27. — The geographical distribiUion of meningitis , in Michigan, in the eight years, 
1899-1906, as indicated by the average nurnbers of cases and deaths, arid the average deaths 
per 100,000 persons living, in each geographical division shotvn in the table. 



G«ographical divisions. 



Unn PKNcnuLAB Dztxsxon. 

AlgBTOOttoty 

Bwagft oounfcy 

Chqmewa ooonfy 

Detta ocmnty 

Diddnson county 

Gogebic county 

Houghton county 

Iron county ^ 

Keweenaw county 

Luce county 

ManlriTiac county 

Marquette county 

Menominee county 

Ontonagon county 

Sdioolfxaft county 

NOSTHWESTERir DiVISXON. 

Bensie county 

Grand Traverse county 

Ledanau county 

Manistee county 

Wexford county 

NosTHSRN Division. 

Antrim county 

Crhatlevoix county 

Qi^3rgan county 

Grawfwd county 

Emmet county 

KaUcaska county 

Otsego county 

NOBTHKASTERN DIVISION. 

Alcona county 

Alpena county 

Iosco county 

Montinorency county ^ 

Ogemaw county 

Oscoda county 

Presque Isle county 

WssTERN Division. 

Kent county ., 

Lake county 

Mason county 

Muskegon county 

Newaygo county 

Oceana county 

Ottawa county 

NOBTHSBN CENTRilL DIVISION. 

Claie county 

(Madwin county 

Isabella eounty 

UeoQsta Qoonty 

Midlaad eounty .^ 

Missaukee eounty .* 

Osceola coivkty 

IBUMcommoa oOnnty 



Average. 



Population.* 


Caaee^t 


Deaths. 


Death 
rates. 


266.1id7 


121.9 


110.9 


41.4 


6.246 


2 


2 


32.0 


5.010 


2 


2 


30w9 


21.619 


5 


6 


23.1 


25,967 


7 


7 


26.9. 


18,295 


6 


5 


27.3 


16.916 


5 


5 


29.6 


67,694 


55 


49 


72.4 


t 8,941 


1 


1 


11.2 


4,003 


2 


2 


50.0 


3,477 


.9 


.9 


25.9 


7.909 


2 


2 


25.3 


40,330 


18 


16 


39.7 


26,440 


10 


10 


37.8 


6,847 


3 


1 


14.6 


8,483 


3 


3 


35.4 


89.996 


37 


29 


32.2 


10.649 


5 


4 


37.6 


22.546 


6 


5 


22.2 


10,832 


3 


3 


27.7 


27,484 


12 


8 


29.1 


18.485 


11 


9 


48.7 


82.281 


29.4 


26.3 


32.0 


15.766 


9 


8 


50.7 


15.327 


3 


3 


19.6 


16.755 


7 


6 


35.8 


3,465 


.4 


.3 


8.7 


16.853 


6 


6 


35.6 


7.333 


2 


2 


27.3 


6,782 


2 


1 


14.7 


59.037 


10.3 


9.1 


15.4 


5.654 


.6 


.6 


10.6 


10,501 


3 


3 


15.4 


10,250 


3 


2 


19.5 


3.468 


.8 


.8 


23.1 


8.398 


-.8 


.6 


7.1 


1.771 


.1 


.1 


5.6 


9,995 


2 


2 


20.0 


275,333 


84 


76 


27.6 


136.378 


54 


47 


34.5 


5,007 


1 


1 


20.0 


19.620 


3 


3 


15.3 


36,873 


8 


8 


21.7 


18,134 


4 


4 


22.1 


17,483 


3 


3 


17.2 


il,838 


11 


10 


23.9 


106,062 


31.5 


28.3 


26.7 


8.922 


3 


2 


22.4 


7.801 


1 


1 


12.8 


23.899 


8 


7 


29.3 


20.546 


8 


7 


34.1 


14.816 


4 


4 


27.0 


9,941 


2 


2 


20.1 


18,482 


5 


5 


27.1 


1,675 


.6 


.3 


17.9 



'^'t These footnotes are below Table 24 oa a preceding page. 
I Average for seven yee^ only. 
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TABLE 27.— Concluded. 



Geographical divisious. 



Bat Ain> Eastbhn Division. 

Arenac county 

Bay county 

Huron county 

L^p«er county 

Saginaw county 

Sanilac county 

St. Qair county 

Tuscola county 

Cbntbal Division. 

Bany county 

Clinton county 

Eaton county 

Genesee county 

Gratiot county 

Ingham county 

Ionia county 

livingston county 

MontofUm county 

Shiawassee county 

SOUTHWESTXBN DiVIBION. 

Alle^ county 

Bcmen county 

Cass county 

Van Buren county 

SouTHKBN Central Division. 

Branch county 

Calhoun couirty .• 

Hillsdale county 

Jackson county 

Kalamasoo county 

Lenawee county 

St. Joseph county ' 

Washtenaw county 

SOUTHBABTKBN DIVISION. 

Macomb county 

Monroe county 

Oakland county 

Wayne county 



Average. 



Population.* 


Cases.t 


Deaths. 


Death 
rates. 


346,418 


75.9 


74.9 


21.6 


9,897 


.9 


.9 


9.1 


63,711 


16 


16 


25.1 


35,018 


7 


6 


17.1 


27,356 


4 


4 


14.6 


84,153 


18 


18 


21.4 


35,005 


7 


7 


20.0 


55,228 


14 


14 


25.3 


36,050 


9 


9 


25.0 


315,459 


74 


66 


21 .& 


22,328 


7 


6 


26.9 


25,285 


6 


5 


19.8 


31,238 


7 


7 


22.4 


42,446 


9 


9 


21.2 


30,192 


9 


8 


26.5 


42,605 


9 


9 


21.1 


34.902 


9 


7 


20.1 


19,029 


3 


3 


15.8 


33,499 


9 


8 


23.9 


33.935 


6 


6 


17.7 


143,116 


30 


27 


18.9 


38,984 


10 


9 


23.1 


49,551 


9 


8 


16.1 


20,393 


4 


4 


19.6 


34.188 


7 


6 


17.6 


323,333 


72 


67 


20.7 


26,592 


6 


5 


18.8 


52,099 


10 


10 


19.2 


29,837 


5 


5 


16.8 


47,524 


12 


11 


23.1 


48.041 


12 


11 


22.9 


48,891 


9 


9 


18.4 


23,563 


7 


6 


25.5 


46,786 


11 


10 


21.4 


483.790 


169 


.166 


34.7 


33,129 


8 


8 


24.1 


33,049 


9 


9 


27.2 


45,377 


7 


6 


13.2 


372,235 


145 


145 


39.0 



^t These footnotes are below Table 24, on a preceding page. 



THE PREVALENCE OF MENINGITIS IN URBAN AND RURAL LOCALITIES. 

Table 28 shows meningitis to have been present, in 1906, in 26 per 
cent of the incorporated cities and villages, whose population could be 
estimated for that year. There were 32 cities and villages whose popula- 
tions could not be estimated for the year 1906, therefore these locali- 
ties have been included with the rural localities, shown in the last line 
of Table 28. 

As in the case of pneumonia and tuberculosis, previously considered, 
as a rule, meningitis was most prevalent in the large centers of popula- 
tion. 

As indicated by the death rates, the cities and villages in which 
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meningitis was much more prevalent than the average for the State in 
1906 (24.3 deaths per 100,000 of the population) were: Calumet Town- 
ship (89.5), Ishpeming (74.0), Cheboygan (58.4), Detroit (56.0), Wyan- 
dotte (54.1), Menominee (48.9), Alpena (47.2), Adrian (44.7), Negaunee 
(44.6), Hancock (42.7), Owosso (42.7), Holland (41.9), Ann Arbor 
(41.0), Albion (38.8), Laurium (34.7), Traverse City (32.9), Coldwater 
(32.1) and Flint (31.7). 

TABLE 28. — The prevalence of meningitis in urban and rural localities in Michiganf in 

1906. 



Health jurisdictionfl. 



LocaUtieft— grouped according to doisity of 
population. 



OtieB over 50.000 

Otiee from 25.000 to 50,000. 



Glides from 10.000 to 25.000, and Calumet town- 
riiQ) (17.886) 



(Stice and viflaget from 5.000 to lO.OOOt 
Qties and vOlageB under 5.000$ 



Total mban 

Balance of localities— princq;)a]]y towi)shipB§. 



Population.' 



440.084 
147,162 

261.286 
153,187 
369,743 



1.372.362 
1.212,171 



I 



2 
4 

18 

24 

337 



385 
1,254 



Infected. 



I 

2 



2 
4 

18 
21 
55 



100 
174 



* © 
8 1 



100 
100 

100 
88 
16 



26 
14 



• 

1 


Deaths. 


211 


217 


25 


24 


90 


84 


45 


39 


78 


74 


449 


438 


201 


189 



Death 

rates per 

100.000 

of the 

population. 



49.2 
16.3 

32.1 
25.5 
20.0 



31.0 
15.6 



♦,t. These footnotes are below Table 24, on a preceding page. 

^Exclusive of thirty-two villages in the two groups, for which the population in 
1906 cannot be correctly estimated. 

§ Includes the thirty-two villages mentioned In the preceding paragraph, but does 
not include Calumet township, which, for the purpose of this study, is included in 
the third group of Urban localities, which have corresponding populations. 



THE SEASONAL PREVALENCE OF MENINGITIS. 

Table 29 is compiled from two different sources, and shows that menin- 
gitis is most prevalent in the months of March, April and May, and 
least prevalent in the months of October, November and December. 
This coincides with the results of observations made in epidemics of 
meningitis in this and other countries, notably, the outbreak in New 
York in 1892 and 1893, which was most violent in May; the epidemic 
in Cologne in 1895, which reached its maximum in April; and the 
epidemic in Strasburg in 1841, in which the greatest numbers of cases 
occurred in March. 

U 



TABLE 29. — The BeasotuU prevalence of meningilU, in Michigan, in so jar 

by the average ntimbers of persons taken sick and who died jrom thit disease-in each month, 
in Ute eight yean, 1899-1900. 



MlHlthl. 


ion. 


JA. 


Usr, 


April. 


M»y. 


,.... 


July. 


Aui. 


S.pt. 


Ort, 


,„. 


D. 


Avonee numbtva at thnu UkeD aick 


» 


43 


fia 


6E 


» 


» 


« 


SB 


« 


M 


2S 


31 


AnrigBDiinibuiofdatlu 


. 


« 


H 


68 


62 


« 


4a 


.. 




J7 


30. 


„ 



TABLE 30. — The reported sourtes o/ eontagium and predisposing influe 
in Michigan, in the eight years, ir" ' '"" 





Soiir«,u 
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TABLE 31. — Meningitis, in Michigan, in the three years, 1904-1906, and previowe attd 
corUempoTane</u» casee of meningitis, tuberculoBis, injluema and pneumonia, which oc- 
curred in the same families in which the meningitis patients resided. 
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EBPORTKD SOURCES OP CONTAGIUM AND PREDISPOSING INFLUENCES IN MENIN- 
GITIS. 

By reference to Table 30 in the annual report of this Depaptment, 
for 1905, and to corresponding tables in preceding reports, it may b^ 
seen that, as compared with the total numbers, of cases of meningitis 
reported to this Department, the numbers of instances in which the 
sources of contagium and the predisposing influences in meningitis were 
reported were very small. For this reason, in 1906, health officers were 
only requested to supply information relative to those cases which were 
traced to former cases of the disease, or which followed the four dis- 
eases, shown in Table 30 in this article, which are intimately associated 
with meningitis. 

Table 30 may well be studied in connection with Table 31, and when 
continued for a number of years. Table 31 will probably be of much 
value in determining the connection between outbreaks of meningitis 
and the other diseases named in the table. 



THE INFLUENCE OF AGE AND SEX IN MENINGITIS. 

Table 32 confirms what has been stated in preceding reports relative 
to meningitis, that it is essentially a disease of childhood, nearly 57 per 
cent of all the fatal cases, in which the age was stated, during the eight 
years ending in 1906, having occurred in children under five years of 
age. There was a gradual decrease in the number of deaths correspond- 
ing with each increase in the ages. 

With but one exception (ages 10 to 14 years), meningitis was most 
fatal amongst the male population at all ages. shown in the table. 

TABLE 32. — The influence of age and sex in meningitis^ in Michigan^ as indicated by the 
numbers of those ^ of known ages, who died from this disease in the eight years, 1899-1906. 
Arranged, by sex, in age periods of five years each. 



Ageperiodfl. 



Under 5 yean.... 

5 to 9 yean 

10 to 14 yean.... 
15 to 19 yean. . . . 
20 to 24 yean.... 
25 to 29 yean. .. . 
30 to 34 yean.... 
35 to 39 yean.... 
40 to 44 yean. . . . 
45 to 49 yean.... 
50 yean and over. 

An ages 



Numben of deaths. 




Per cent. 




Average death, 
year. 


1 


1 

1 


• 


1 


1 

1 


Both 
sexes. 


1 


1 
1 


1,731 


1.319 


3,050 


32.06 


24.43 


56.49 


216 


165 


307 


293 


600 


5.68 


5.43 


11.11 


38 


37 


166 


182 


348 


3.07 


3.37 


6.44 


21 


23 


179 


153 


332 


3.32 


2.83 


6.15 


22 


19 


113 


97 


210 


2.09 


1.80 


3.89 


14 


12 


84 


75 


159 


1.55 


1.39 


2.94 


11 


9 


66 


54 


120 


1.22 


1.00 


2.22 


8 


7 


67 


48 


115 


1.24 


.89 


2.13 


8 


6 


58 


48 


106 


1.07 


.89 


1.96 


7 


6 


43 


37 


80 


.80 


.68 


1.48 


5 


5 


172 


108 


280 


3.19 


2.00 


5.19 


21 


14 


2,986 


2.414 


5,400 


. 55.29 


y 4^.n 


yV;ft.^ 


V 'SVi* 


\ 'Sift. 



s 



^ 



381 
75 
44 

41 
26 
20 
15 
14 
13 
10 
36 



^^ 
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THE DURATION OF SICKNESS IN MENINGITIS. 

Table 33 shows that of 2,712 fatal cases of meningitis in the six years, 
1901-1906, 37 per cent of the deaths occurred between the first and fifth 
days; about 62 per cent betrv^een the first and tenth days, and 77 per 
cent between the first and fifteenth days. 

TABLE 33. — The duration of sickness in fatal cases of meningitis, of known duration, 
in Michigan, in the six years, 1901-1906. Arranged by sex, in five day periods. 





Numbers of deaths. 


Averages per year. 


Per cent. 


Duration periods. 


• 

1 


* 

1 


Both 
sexes. 


• 

1 


1 

1 


Both 
sexes. 


1 


1 
1 


Both 
sexes. 


1 to 5 days 


581 

344 

215 

98 

75 

36 

15 

11 

14 

4 

65 


414 

340 

197 

100 

67 

33 

18 

13 

9 

10 

53 


095 

664 

412 

198 

142 

69 

33 

24 

23 

14 

118 


97 

57 

36 

16 

13 

6 

3 

2 

2 

.7 

11 


69 

57 

33 

17 

11 

6 

3 

2 

2 

2 

9 


166 

114 

69 

33 

24 

12 

6 

4 

4 

2.7 

20 


21.42 

12.68 

7.93 

3.61 

2.77 

1.33 

.55 

.41 

.52 

.15 

2,40 


15.27 

12.54 

7.26 

3.60 

2.47 

1.21 

.66 

.48 

.33 

.37 

1.95 


36.69 


6tol0days 

11 to 15 days 


25.22 
15.19 


16 to 20 days 

21 to 25 days 


7.30 
5.24 


26 to 30 days 


2.54 


31 to 35 days 


1.21 


36 to 40 days 


.89 


41 to 45 days 


.85 


46 to 50 days 


.52 


51 days and over 


4.35 






Totals and averages 


1.458 


1.254 


2,712 


243 


209 


452 


53.77 


46.23 


100.00 







RESTRICTIVE AND PREVENTIVE MEASURES IN MENINGITIS. 

As may be seen by reference to Table 34, information relative to 
the restrictive and preventive measures in meningitis has been very 
meagre. 

As indicated by those reports in which a definite statement was made 
relative to the restrictive and preventive measures in meningitis in the 
three years, 1904-6, but a small proportion of the patients were isolated 
from all persons, excepting the nurses and attending physicians. A 
somewhat better showing is made in regard to the disinfection of 
sputa, articles liable to be soiled by sputa and the rooms occupied by 
the sick persons. 
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TABLE 34. — Restrictive and preventive measures in meningitis , in Michigan, in the three 

years, 1904-1906. 



Rvtrictive and preventive measures. 



ISOLITIOH: 

Enforced 

Ne^eeted.i 

Not stated, or statements doubtful 

DaofracnoH of bputa: 

Enforced 

Neglected 

Not stated, or statements doubtful 

DonmcnoN of BBODnro, clothzno, rc., soilbd bt bpxtta: 

Enforced 

Neglected 

Not stated, or statements doubtful 

DsiNFICnON OF BOOM OCCUFIBO BT PATHMT.* 

Enforced 

Neglected 

Not stated, or statements doubtful 



*Ninety-flve cases, in which there was said to be no sputa, excluded in making 
this per cent. 



Number of 
cases. 


Per cent. 


847 


18 


564 


29 


1,012 


53 


421 


•20 


313 


•13 


1.189 


•67 


522 


•26 


289 


• 12 


1,112 


•62 


844 


44 


389 


20 


690 


36 



TYPHOID FEVER IN MICHIGAN IN 1906 AND PRECEDING 

YEARS. 

GENERAL PREVALENCE. 

By Table 35, it may be seen, that, in 1906, typhoid fever was more 
prevalent than in 1905 and also more prevalent than in the average 
year. 

A comparison of Table 35 with Table 36 will show that the average 
death rate from typhoid fever in the years since 1884 — when active 
measures for its restriction were instituted by this Department — is con- 
siderably lower than in the fifteen years preceding 1884. It will also 
be seen that, in the years 1884-1897, inclusive, as a rule, the annual 
death rates were much lower than the rates in subsequent years. The 
higher death rates in the years 1898-1906 may be accounted for partly 
by the fact that, prior to 1898, under the old law for the registration 
of deaths, not all deaths were reported. It will be seen, however, that, 
in the nine years ending with 1906, the death rates from typhoid fever 
have not decreased, as would be expected from the efforts put forth by 
this Department for the restriction ot tYve d\^^"aL'e&. 'IXsk^ \^ \in^<s^^^ \ss 
to be due to the fact that, in many \oea\\We^ N^\i\Oa. V^^n^ ^gNi^^R. ^^^^set 
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»applies, there hats been little, if any, provision made for the removal 
of sewage, necessitating a gradually increasing number of cesspools and 
resulting in a gradually increasing contamination of the underground 
bodies of water from which many persofns in those localities derive their 
water supplies. 

It is safe to say that no substantial decrease in the sickness and 
mortality from typhoid fever may be expected until every cesspool and 
shallow well shall have been abolished, and every public water supply 
permanently protected against contamination. 



TABLE 35. — The prevalence of typhoid fever, in Michigan^ in each of the twenty^three years, 
1884-1906. Compiled from reports to the State Department of Health.* 



Years. 



1884. 
1885. 
1886. 
1887. 
1888. 
1889. 
1890. 
1891. 
1892. 
1893. 
1894. 
1895. 
1896. 
1897. 
1896. 
1899. 
1900. 
1901. 
1902. 
1903. 
1904. 
1905. 
1906. 



Averages per year. 



Population.* 


Reported 
casee.t 


Reported 
deaths. 


Deaths 

per 100 

cases. 

• 


1,853.658 


969 


290 


27 


1,893,697 


715 


194 


23 


1,933.735 


1,194 


282 


18 


1,973,774 


3,424 


411 


17 


2.013.812 


1,511 


310 


21 


2.053,851 


2,530 


t 681 


27 


2,093,889 


1,924 


304 


16 


2,130.827 


4,670 


697 


15 


2,167,765 


2,591 


538 


21 


2,204,703 


3,512 


594 


17 


2,241.641 


2,805 


506 


18 


2,271,531 


3,751 


621 


17 


2,301,421 


2,506 


409 


16 


2,331,311 


1,900 


352 


19 


2.361,201 


2,874 


634 


24 


2.391.091 


3.194 


638 


20 


2.420,982 


5,122 


920 


18 


2,450,872 


3,002 


665 


22 


2,475,499 


2,456 


596 


24 


2,502,758 


2,840 


640 


23 


2,530.016 


3,028 


731 


24 


2.557,275 


2,774 


661 


24 


2.584.533 


3,163 


785 


25 


2,249.558 


2,715 


542 


20 



Deaths per 
100,000 
of the 

population. 



15.6 
10.2 
14.6 
20.8 
15.4 
33.2 
14.5 
32.7 
24.8 
26.9 
22.6 
27.3 
17.8 
15.1 
26.9 
26.7 
38.0 
27.1 
24.1 
28 .» 
29.7 
25 .8 
30.4 

24.1 



♦Estimated for intercensal years. 

tMany health officers reported only the fatal cases, so that the total number of 
cases for each year was. much in excess of those given in this column. 

}In an outbreak of typhoid fever at Negaunee, in 1SS9, 300 cases hut no deaths 
were reported, therefore the deaths from typhoid fever for that year reported to- 
tAe Secretary of State bare been used in place of those reported to the State De- 
partment of health. 



^A^EILE 36. — The number «/ dea&a from typhoid feter,* in MuAigan, per 100,000 -puTgona 
Ubmg, m meh of the fiftim yean, 1869-1883. COmpOed from repoiU to A« SeereUay 



SsiS." 


























igea. 


1870. 


1S71. 


1872. 


1ST3. 


1874. 


187*. 


1879. 


m. 


,™. 










39,0 


-lE.S 


m.a 


40 .1 


BI.8 


4£.g 


SI .3 


30.1 


30.3 


2£.6 


-r 






You. 


1S80. 


I8B1. 


isKi. 


,«. 


^^^- 










D.«h. 


„. 


„, 


.... 


2$.0 


i»3 





















*IiiGlodM typbo-malarlftl fever but not typhoid pneumonia. 



QEOGRAPHICAL DlSTElBCTION. 

Table 37 indicates that, in the sixteen years, 1891-1906, the death 
rate from typhoid fever in the Upper Peninsula Division was con- 
siderably higher than the average for the entire State for the same 
period (26.3 deaths per 100,000 inhabitants) and that this high death 
rate was due to unusual death rates in the counties of Baraga, Chippewa, 
Delta, Gogebic, Iron, Lnce, Marquette and Menominee. The unusual 
death rates in each of these counties were due to high death rates, in 
certain years, in the following localities: 

Barara county — Baraga township, 1891, 1899; Baraga village, 1891, 
1899. 

CHiPPffiwA COUNTY — Superior township, 1899; Sault Ste. Marie city, 
1893-4, 1900-6. 

Delta county— Eseanaba city, 1892-3, 1897-1906 ; Gladstone city, 1898- 
9, 1901-6. 

GooBBic COUNTY — Bessemer city, 1893-4, 1896, 1900-1; Ironwood city, 
1891, 1893, 1900, 1904-6. 

Iron county — Hematite township, 1892; Iron River village, 1891; 
Crystal Falls city. 1891-2, 1906. 

Luce county — Newberry village, 1900, 1903-4. 

Marquette county — Michigamme township, 1891, 1893 ; Republic 
township, 1891, 1893; Wells township, 1904; Ishpeming city, 1891-2, 
1894, 1897-8, 1900, 1903; Marquette city, 1892, 1895, 1899-1900, 1902, 
1904-6; Negaunee city, 1891-4, 1896, 1898, 1902, 1904-6. 

Menominee county — Spaulding township, 1891; Menominee city, 
1891-6, 1899-01, 1903-6. 

In addition to the foregoing, in the counties of Emmet, Kent, Mid- 
land, 'MisBankee, Otsego and Wexford, the death rates from typhoid 
fever in the sixteen years, 1891-1906, were mnch higher than the aver- 
age for the State as -a whole, but, by reason of the low death rates in 
other counties in the same geographical divisions, the death rates of the 
geographical divisions in which these counties are located do not differ 
greatly from the average for the entire State. The high death rates 
in the six counties under consideration were due to high death rates, 
in certain years, in the following localities: 

Ehhet county — Little Traverse township, 1891; Springvale tQwti.e,tv\^, 
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TABLE 37. — The geographical diatrUnUion of typhoid fever, in Michigan, in the sixteen 
years, 1891-1906, as indicated by the average numbers of cases and deaths, and the average 
deaths per 100,000 persons living, in each geographical division shovm in the table. 



Geographical divisioni. 



Upper Peninsulab Division. 



Alger county 

Baraga county 

Chippewa county. . 

Ddta county 

Dickinson county. . 
Gogebic county — 
Houghton County. . 

Iron county 

Keweenaw county. 

Luce county 

Mackinac county. . . 
Marquette county. . 
M^iominee county. 
Ontonagon county. 
Schoolcraft county. 



NORTHWBSTEBN DIVISION. 



Benzie county 

Grand Traverse county. 

Ledianau county 

Manistee county 

Wexford county 



NoRTHiBN Division. 



Antrim county 

Gharievoiz county. 
Cheboygan coun^. 
Crawford county... 

Emmet county 

Kalkaska county. . 
Otsego county 



NOSTHXASTBRN DIVISION. 



Alcona county 

Alpena county 

Iosco county 

Montmorency county. 

Ograiaw county 

Oscoda county 

Fresque Isle county. . 



Western Division. 



Kent county,. ... 

Lake county 

Mason county 

Muskegon county. 
Newaygo county. , 
Oceana county. . . 
Ottawa county... 



Northern Central Division. 



Clare county 

Gladwin county 

Isabdla county 

Mecosta county 

Midland county 

Missaukee county. . . 

Osceola county 

Roscommon county. 



Avorage. 



Fbpulation. 



240.163 

4,609 

4,663 

18.649 

22.846 

16.832 

15,824 

56.311 

7.363 

8,358 

2.956 

7.656 

39.724 

25.081 

6.373 

7.918 

83.270 

9,434 
20,188 
10,207 
27,048 
16,393 

72,291 

14,225 

13.287 

15.460 

3.117 

13.826 

6,536 

5,840 

55,655 

5.579 
18.770 
11.407 
2.996 
7.088 
1,814 
8,001 

268.422 

130,032 
5,504 
19.171 
37,308 
18.717 
17.130 
40,560 

100,458 

8,519 

6.419 
22.835 
20,761 
14.128 

8,543 
17,582 

1,671 



Cases.* 



59.0 

3 

26 

54 

44 

35 

87 

82 

12 

5 

6 

4 

138 

60 

13 

21 

110 

18 
35 
5 
27 
25 

110 

19 
14 
19 

5 
28 

8 
17 

48 

4 
13 
8 
3 
8 
4 
8 

435 

306 
7 
18 
27 
20 
25 
32 

146 

12 
10 
34 
24 
26 
22 
16 
2 



Deaths. 



85.7 



.4 



.8 
.5 



3 

8 
11 

4 

8 
13 

3 

1 

17 

13 

1 

2 

24 

3 
6 
2 
7 
6 



20.6 

4 
4 
2 



.6 
5 
2 
3 

12.5 



4 
3 



.8 



.6 



81 

48 
1 
6 
7 
6 
4 
9 

27.3 

2 
1 
5 
6 
5 

.3 



Death 
rates. 



35.7 

8.7 
64.3 
42.9 
48.1 
23.8 
50.6 
23.1 
40.7 
23.8 
, 33.8 

6.5 
42.8 
51.8 
15.7 
25.3 

28.8 

31.8 
29.7 
19.6 
25.9 
36.6 

28.5 

28.1 
30.1 
12.9 
19.2 
36.2 
30.6 
51.4 

22.5 

14.3 
21.3 
26.3 
20.0 
28.2 
5.5 
25.0 

30.2 

36.9 
18.2 
31.3 
18.8 
32.1 
23.4 
22.2 

27.2 

23.5 
15.6 
21.9 
28.9 
35.4 
46.8 
22.8 
18.0 



* See t footnote below Table 35, on a preceding page. 
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TABLE 37.— Concluded. 



Geographical division. 



Bat and Eastern Divibion. 

Arenac county 

Bay county 

Huron county 

LapKBer county 

Saginaw county 

Saiulac county 

St. Qair county 

Tuscola county 

Ckntral Division. 

Barry county 

Clinton county 

Eaton county 

Genesee county 

Gratiot county 

Ingham county , 

Ionia county 

Livingston county 

Montcalm county 

Shiawassee county 

SOUTHWBSTKKN DIVISION. 

Allegan county 

Borien county 

Cass county 

Van Buren county 

SouTHXBN Central Division. 

Branch county 

Calhoun county 

Hillsdale county 

Jackson county 

Kalamasoo county 

Lmawee county 

St. Joseph county 

Washtenaw county 

Southeastern Division. 

Haoomb county 

Monroe county 

Oakland county 

Wajme county 



Average. 



Population. 


Cases.* 


Deaths. 


Death 
rates. 


341,768 


387 


83.7 


24.5 


8,491 


6 


.7 


8.2 


62.982 


58 


20 


31.8 


33,853 


31 


6 


17.7 


28.094 


30 


6 


21.4 


83.428 


67 


16 


19.2 


34.613 


54 


11 


31.8 


54,920 


99 


16 


29.1 


35,387 


42 


8 


22.6 


314,972 


430 


78 


24.8 


22,984 


24 


3 


13.1 


25.740 


42 


7 


27.2 


31.952 


49 


7 


21.9 


41.521 


39 


8 


19.3 


29,611 


46 


9 


30.4 


41.253 


94 


16 


38.8 


34,872 


45 


10 


28.7 


19.700 


22 


3 


15.2 


33.843 


28 


8 


23.6 


33.496 


41 


7 


20.9 


140.251 


152 


32 


22.8 


39.111 


30 


7 


17.9 


47.745 


50 


12 


25.1 


20.768 


26 


4 


19.3 


32.627 


46 


9 


27.6 


316,804 


405 


70 


22.1 


26,368 


33 


6 


22.8 


49.942 


71 


13 


26.0 


30.010 


23 


5 


16.7 


47.109 


81 


13 


27.6 


45.184 


81 


10 


22.1 


48.720 


63 


11 


22.6 


24.297 


22 


5 


20.6 


45.174 


31 


7 


15.5 


444.519 


302 


112 


25.2 


32.770 


42 


8 


24.4 


33.104 


39 


8 


24.2 


44.043 


31 


7 


15.9 


334,602 


190 


89 


26.6 



* See t footnote below Table 35, on a preceding page. 

1905; Harbor Springs village, 1891, 1893, 1895, 1897, 1903-6; Petoskey 
city, 1897-1902, 1906. 

Kent county — Ada township, 1900; Byron township, 1899; Grand 
Rapids township, 1890, 1903; Lowell township, 1891; Paris township, 
1890, 1900 ; Plainfield township, 1889, 1891 ; Sparta township, 1895, 1900 ; 
Walker township, 1894, 1899, 1903; Wyoming township, 1895, 19046; 
Lisbon village, 1900 ; Sparta village, 1890, 1906 ; Grand Rapids city, 1891- 
1906. 

Midland county — Ingersoll township, 1898; Larkin township, 1900; 
Warren township, 1898, 1901 ; Coleman village, 1894 ; Midland citv, 1895, 
1899, 1901-2, 1904. 

Missaukee county — Norwich township, 1899, 1900; Reeder township, 
12 
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1891, 1894, 1895; Richland township, 1893, 1900; Riverside township, 
1891; Lake City village, 1893; McBain village, 1894, 1898. 

Otsego county — Corwith township, 1891, 1899 ; Hayes township, 1900 ; 
Gaylord village, 1891, 1898, 1900, 1902-4. 

Wexford county — Boon township, 1890, 1892; Greenwood township, 
1900, 1903 ; Slagle township, 1898 ; South Branch township, 1889, 1891 ; 
Springville township, 1894, 1898, 1900 ; Harrietta village, 1892 ; Cadillac 
city, 1889, 1893, 1900-01, 1903, 1905-6. 

THE PREVALENCE OF TYPHOID FEVER IN URBAN AND RURAL LOCALITIES. 

Table 38 indicates that, in 1906, typhoid fever was more prevalent 
in urban than in rural localities. 

In the urban localities, typhoid fever was most prevalent in the 
group of localities having populations of from 10,000 to 25,000, and 
least prevalent in the group having populations of from 5,000 to 10,000. 

By a comparison of the death rates in Table 38 with the death pate 
from typhoid fever, in 1906, for the State as a whole, shown in Table 
35, it will be seen that the death rates for the second and third groups 
of localities in Table 38 are considerably higher than the rate for the 
entire State in that year. 

The localities in each of the first four groups in Table 38, together 
with the reported sickness and deaths from typhoid fever in each locality, 
in 1906 and in the average year, are shown in Table 39. 



TABLE 38. — The prevalence of typhoid fever in urban and rural localitieSy in Michigan^ 

in 1906. 



Localitiee— grouped according to density of 
population. 



Cities over 50,000 

Cities from 25,000 to 50,000. 



Cities from 10,000 to 25,000, and Calumet town- 
ship (17,885) 



Cities and villages from 5,000 to 10,000t. 
Cities and villages under 5,000t 



Total urban 

Balance of localities, principally townships^ . 



. Estimated 
population. 



440,984 
147,162 

261,286 
153,187 
369.743 



1,372,362 
1,212,171 



Health 
jurisdictions. 





Infected. 






^k 






-1 


• 


J 


%ti 


3 

o 




t^-^ 


H 


55 


Ch 



2 
4 

18 

24 

337 



385 
1,254 



2 
4 

18 

22 

156 



202 
502 



100 
100 

100 
92 
46 



52 
40 



• 

s 


1 


1 


S 


447 


134 


254 


61 


436 


125 


163 


41 


554 


110 


1.854 


471 


1.300 


314 



Death rates 

per 
100,000 
of the 
pq;>ulation. 



30.4 
41.5 

47.8 
26.8 
29.8 



34.3 
25.9 



* This footnote is below Table 35, on a preceding page. 

tBxclusive of thirty-two villages in tne two groups, for which the populations in 
1906 cannot be correctly estimated. 

^Includes the thirty-two villages mentioned in the preceding paragraph, but 

does not include Calumet township, which, for the purpose of this study, is in- 

cJuded in the third group, of urban localities, which have corresponding populations. 



TABLE 39. — The prevalence of typhoid /ever, in 1906 and preceding years, in each oj a. 
number oj localities, in Michiaan, having popalatwns of S,000 and upwards. 





.m. 


.^vrrage, ISSfl-lMS. 


Locililia— gniu|ieii arairdinB lo 
popuUtioQ. 




1 


1 


i1 


1 


i 


1 


si 
pi 


PoPDLiTlOK Olfd.OWiHD DTOB: 


i;i 

ii.m 

11 
li 

fl 

11,^ 
.328 

f 

1 
■1 


3S2 

73 
10 

7fl 

35 
1 

8 


20 
IS 
4 


2 
10 


3 


«:i 

23,7 

II 

18 .S 
87 7 

ll 

BS:4 
39.7 

sl 

28.4 

io:s 

IB.l 

Si 


t 261,713 
Si;074 

23;Ba3 

IS 
'•i 

¥i 

jifl;o23 
i3:i42 

li 
11 

li 

4.274 
ii,79a 


251 

7 

.^* 
28 
32 

7 
13 

',' 

32 
14 


* 






48.1 
















PoFnuiiONlO,«»ro2B,000: 






























^s-? 




























TmwBeGty..., 


S:S 


FonruTiDK G.OOO n> 10.DOO; 


















































Lodinglm 


28.4 


























Wymdulte 

Yp«il™.i 


?ui 



*ra.tal cases only reported Id one or more years. 

tDoes not Include the villages of Delray and Woodmere, which. In 1905, were 
separate bealtli jurisdictions. 

JAverage 1893-1905. From 1SS9 to 1902, Inclusive, the disease was present but 
not reported. 

THE REPORTED SOURCES OF CONTAGIUM IN TYPHOID FEVER. 

In the sixteeD years, 1891-1906, over sixty-four per eefit of all the 
caseB of typhoid fever were DOt traced to their source. This is to be 
regretted, hecause if in any outbreak of typhoid fever, the source «t tke 
dieease is promptly located and remo\ei, aB*i -^to^^ ■Kifea.wM'e*. vS!«i». 
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to prevent the further spread of the disease from, the sick person, or 
persons, the disease may usually be restricted to those persons who were 
infected prior to the recognition of the disease at the beginning of the 
outbreak. 

Of the cases of typhoid fever in which a source of contagium was given, 
as shown in Table 40, fifty-eight per cent were said to be due to water 
or ice. This number would be much greater if the sources of all the cases 
were traced. For instance, in Grand Rapids, which has a contaminated 
water supply, there are several hundred cases of typhoid fever in each 
year, most of which are undoubtedly due to the water supply, and yet 
a source is not usually reported. This is also true of many other 
localities in which the water supplies are the undoubted source of the 
typhoid fever, but the connection is not traced or reported to this Depart- 
ment. 

The comparatively large number of cases in which the infection was 
traced to outside jurisdictions, included, principally, those cases in which 
the patients were taken sick in a camp, or other place, away from home, 
and were removed to their homes, or to a hospital, in other health juris- 
dictions, to be cared for.. The localities from which and to which typhoid 
fever was spread in 1906 are shown in Table 41. 

The removal, from one locality to another, of a person suffering from 
typhoid fever is a dangerous practice, and is unlawful unless the same 
is done with the consent and under the supervision of the health officials 
of the locality to which the patient is to be removed. 

The 2,570 cases which were said to be due to coming in contact 
with or nursing typhoid fever patients were probably due, in the main, 
to the neglect of proper precautions on the part of those in attend- 
ance upon the patients. Where the utmost care and cleanliness is ob- 
served by those in charge of cases of typhoid fever, cases due to 
secondary infection should be of rare occurrence. It often happens, 
however, that the nursing is done by some member of the family, who 
may also handle food, or assist in the preparation of meals, to be eaten 
by herself and other members of the family; and the hands may not 
always be disinfected and cleansed between the act of caring for the 
patient and the handling of the food. 

It is probable that many of the cases of typhoid fever which occurred 
in the same household, camp, etc., and which were reported as due to 
secondary infection, were really due to the same source as the original 
case, or to primary infection. 

An insanitary condition of premises, on which a case of typhoid 
fever occurred, would be considered a cause of typhoid fever only 
in so far as it might assist in the development and distribution of the 
germs of the disease. Thus, a badly constructed or neglected privy or 
cesspool might be an eyesore or a source of discomfort to those in the 
immediate vicinity for many years, and yet not be a cause of typhoid 
fever. Further, the leachings from such privy or cesspool might find 
their way into and contaminate the water supply, and the water be con- 
sumed without any apparent danger to those using it. But with the 
entrance to such privy or cesspool of the discharges from a person 
suffering, or recently recovered, from typhoid fever, these receptacles 
would then become centers of infection, and a positive danger to those liv- 
2Dg in their immediate vicinity, and to those using the water from any 
source into which the ieaehings from sucYi receptaeVe^ \bl\^\. ^tl^ 1Vm5\t 
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way. It is probable that very many of the 1,402 cases of typhoid fever in 
Table 40, attributed to insanitary surroundings, were due to infected 
water, and, in some instances, to infected niilk or other food. 

Cases of typhoid fever due to infected food are diflScult to trace, and 
it is probable that the one per cent of cases, shown in Table 40, at- 
tributed to this source, does not nearly represent the actual number of 
cases resulting therefrom. 

The cases of typhoid fever due to milk infection are probably repre- 
sented to a considerable extent by the numbers of deaths from this dis- 
ease in children under five years of age; and which constitute about 
four and one-half per cent of all the deaths from this disease. 

The transmission of typhoid fever by flies is believed to play a more 
important part in the spreading of this disease than is generally sup- 
posed, but the connection between this source and individual cases of 
the disease cannot ordinarily be traced by those in charge of the public 
health service of the State. Wherever a common privy exists, there 
will always be a possibility of the infection of the contents of the pit 
by the discharges from an incipient or ambulatory case of typhoid fever, 
and a strong probability of its infection during and for some time 
subsequent to an outbreak of this disease on the premises where the 
privy is located. As there is little, if any, effort made to exclude the 
common house-fly from the common privies, and, in many instances, a 
very imperfect exclusion of them from our homes, from stores where 
articles of food are exposed for sale, and from the rooms where cases 
of typhoid fever are present, the probability of infection of food in the 
home and in the store is ever present. 

It is possible that some of the nineteen cases of typhoid fever, in Table 
40, attributed to infected houses and articles of clothing, etc., were really 
due to infection in a well, privy or cesspool, rather than to infection 
in the house itself. 

TABLE 40. — The principal reported sources of contagioum in 17,906 cases of typhoid fever 

in Michigan in the sixteen years, 1891-1806. 



Reported sources. 



Water and ice 

Outside jurdisictions 

Traced to former cases in same locality 

Insanitary surroundings (defective sewerage, filth, etc.) 

Milk and other foods 

Jlies 

Infected houses, and articles of clothing, etc 

Source not stated or doubtful* 



Number of 
cases. 


Per cent of 

cases in 

which the 

source was 

known. 


10.401 


58.1 


3,246 


18.1 


2.570 


14.4 


1,402 


7.8 


230 


1.3 


38 


.2 


19 


.1 


32,282 


t 64.3 



♦In each year, many cases in this group belonged to outbreaks which began 
in a preceding year, and the source of contagium may have been traced and re- 
ported when the outbreak first began. 

IfPer cent of all caaes which were reported. 



s spread, dunnf/ the year 



Spmad from: 


To: 


Spread from: 


,., 


"s:«? 


PraquB Iile County. 
Oni*-iy City. 


Mta Counn-, 


thckinaon County. 
Bieen Tomish^i 


m°R.pii'viUap., 


Grand Traveree County, 
TraverasCiiy 


M°KinievTo»iuh[p. 


Oecnla County, 
Tuatin ViUage, 


■SiTfi., 


"ESte 


'Khircitr'*^' 


Lnn«r County. 
LapoH ToBiubip, 


°%S"£- 


B»Y County. 


"nssr- 


Tuj^rola County, 


^am'im-xalap. 


TuKola County, 


Grand TiavaM Cojnty. 
(Locality aol tiveo). 


MeroBta Cuuoly, 


PiniCd^ViUBse, 


GUdwin County, 
Gladwin Cily. 


T«vo^''ciW. '"'""'■ 


Alltgau County, 
Dorr Tuwnatip. 


Beniio County, 
FnnkfDrt VillMe. 


Antrim Counly, 
Helens Tu^ualiip, 


CnmdTniverw County. 
TraiwieCity. 


Antrim County. 
Milton Towrnhip. 


Beraeii Countv, 
Benlon HBcdor City. 


Cm County, 
Donapao City, 


Crind Traverse County, 
Tr.v™City, 


^tr.r^t' 


Calhoun County. 
Battle CT«k City. 


"tere. 


'"r^^^y'^'""'- 


Kalana.00 county. 
WBk«lmmTo-™itip- 


CaUHiuaCouiily, 
BatUeCKsLfety. 


"SS:?*—,,, 


OrandTravmie County. 
Travorae City, 


LKlaniu County, 
Elmwood To»iuhip. 


''5SSW 


*£"c?r&.. 


Cr>nrlTniv8r«C™nty. 
TravtrseCjty. 


Manistee County, 
M»nUl«City, 


CtarlevDii Cnqnty. 
Cbatleviiii VlUa^. 


VAS',..-,,. 


■Grand Traveree County, 


Weiford Counly, 


ChelwjvEM County. 


PnnquB Tsle Counli*, 
Onsmiy City. 


"TSifiia, 


North St£ To.nship, 


%"ci™f 


Emmtt Countv. 
Harbor Springi Village. 


''"K^itynut'aiven). 


HilUdsle County, 
WaldtPii ViUage. 


Chfboygid County. 

- FoTMt ToWDBtlip. 


Prelnue hie County, 
Bdknan To™lun. 


HilbdideCoimty, 
Hili3d.aB City. 


Calhouc Counly. 


Cheboygan CouBty, 


Wosford County. 
CadillMCity. 


"SSXSl'S. 


Livinmlon County. 
CnndiUaTounihip. 
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TABLE 41.— Continued. 



Spreftdfrmn: 



Iiu^iam County, 
Laoaing City. 



Ingham County, 
Lansing City. 



Ingham County, 
Lansing City. 



Ingham County, 
Lansing City. 



Ingham County, 
Lansing City. 



Ingham County, 
Lansint 



ig City. 



Ingham County, 
Lansing City. 



Ingham Cminty, 
Lansi] 



ing Towndiip. 



Ionia County, 
Lake Odessa Village. 



Isabdla County, 
Wise Township. 



Kalamazoo County, 
Kalamazoo City. 



Kalamazoo County, 
Kalamazoo City. 



Kalamazoo County, 
Kalamazoo City. 



Kalkaska County, 
Boardman Village. 



Kent County, 
Grand Rapids City. 



Kent County, 
Qrand Rapids City. 



To: 



Hillsdale County, 
Pittsford Township. 



Inj^am County, 
Alaiedon Township. 



Ingham County, 
Meridian Township. 



Ionia County. 
Sdsewa Township. 



Saginaw County. 
Brady Township. 



Shiawassee County, 
Laingsburg Village. 



Shiawassee County, 
Owosso City. 



Gratiot County, 
Hamilton Township. 



Ionia County, 
Campbell Township. 



Clare County. 
Farwdl Village. 



St. Joseph County. 
Park Township. 



Van Buren County, 
Arlington Township. 



Van Buren County, 
Bangor Township. 



Kalkaska County, 
Kalkaska Village. 



Allegan County, 
Dorr Township. 



Grand Traverse County, 
Traverse City. 



Spread from: 



Kent County, 
Grand Rapids City. 



Kent County, 
Grand Ri^ids City . 



Kent County, 
Grand RiHpids City. 



Kent County, 
Grand Rapids City. 



Kent County, 
Grand Rapids City. 



Kent County, 
Grand Rapids City. 



Kent County, 
Grand Rapids City. 



Kent County, 
Grand Rapids City. 



Kent County, 
Grand Rapids City. 



Kent County, • 
Grand Rapids City. 



Kent County, 
Grand Rapids City. 



Kent County, 
Grand Rapids Township. 



Lenawee County, 
Adrian City. 



Lenawee -County, 
Tecumseh Village. 



Marquette County, 
Forsyth Township. 



Marquette County, 
Powell Township. 



To: 



Hillsdale County. 
Ransom Township. 



Ingham County, 
Mason City. 



Kent County, 
Alpine Township. 



Kent County, 
Sparta Village. 



Montcalm County, 
Maple Valley Township. 



Musk^on County, 
Montague Village. 



Newaygo County, 
Grant Village. 



Oceana County, 
Golden Township. 



Oceana County, 
Shelby Township. 



Ottawa County, 
Zeeland Townshq>. 



St. Joseph County, 
Constantine Townslup. 



Kent County. 
Grand Rapids City. 



Hillsdale County, 
Pittsford Township. 



Lenawee County, 
Seneca Township. 



Marquette County, 
Marquette City. 



Marquette County. 
Marquette City. 
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TABLE 41.— CoNTimjED. 



Spread from: 


To: 


Spread frcHn: 


To: 


Mason County, 
Custer Township. 


Mason County, 
Ludington City. 


Ontonagon County. 
Rockland Township. 


Ontonagon County, 
Ontonagon Township. 


Maaon County, Mason County, 
Ludington City. Custer Township. 

i 


Ontonagon County. 
Rockland Township. 


Ontonagon Cbunty, 
Ontonagon Village. 


Mecosta County, 
Millbrook Township. 


Mecosta County, 
Big Rapids City. 


Osceola County, 
(Locality not given). 


Calhoim County, 
Eckford Township. 


Menominee County, 
Menominee City. 


Menominee County, 
Daggett Village. 


Otsego County, 
Gaylord Village.' 


Mecosta County, 
Big Ri^ids City. 


Missaukee County, 
Richland Township. 


Wexford County, 
Cadillac City. 


Ottawa County, 
Grand Haven City. 


Kent County, 
Vergennes Township. 


Monroe County, 
Milan Township. 


Monroe County, 
London Township. 


Ottawa County, 
Holland City. 


Ottawa County, 
Holland Township. 


Montcahn County, 
Douglass Township. 


Montcalm County, 
Day Township. 


Ottawa County, 
Holland City. 


Ottawa County, 
Zeeland Township. 


Muskegon Countv, 
Norton Township. 


Muskegon County, 
Muskegon City. 


Presque Isle County, 
Bismark Township. 


Presque Isle County, 
Rogers City Village. 


Newaygo County, 
Croton Village. 


Mecosta County, 
Mecosta Township. 


St. Qair County, 
Port Huron City. 


Jackson County, 
Jackson C!ity. 


Newaygo County, 
Croton Village. 


Mecosta County, 
Morley Village. 


St. Qair County^ 
Port Huron City. 


Macomb Cbunty, 
Richmond Township. 


Newaygo County, 
Croton Village. 


Ottawa County, 
Crockery Township. 


St. Qair Countyj 
Port Huron City. 


St. Qair County, 
Kenockee Townsh^). 


Oakland County, 
Pontiac Cit>'. 


Oakland County, 
WatCTford Township. 


• 

St. Joseph County, 
Mendon Village. 


Kalamazoo County, 
Kalamazoo City. 


Oakland County, 
Rochester Village. 


Oakland County, 
HoUy Village. 


St. Joseph County, 
Sturgis City. 


Kalamazoo County, 
Kalamazoo City. 


Oceana County, 
Pentwater Village. 


Oceana Count^', 
Golden Township. 


Tuscola County, 
Gilford Township. 


Bay County, 
Merritt Township. 


Ontonagon County, 
Greenland Township. 


Schoolcraft County, 
Manistique City. 


Upper Peninsula, 
(Locality not given). 


Antrim County, 
Echo Township. 


Ontonagon County, 
Ontonagon Village. 


Ontonagon County, 
Ontonagon Townshq;). 


Upper Peninsula, 
(Locality not given). 


Kmmet Countv, 
Alanson Village. 
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TABLE 41.— CONTINTTED. 



Spread from: 


To: 


Spreacjfrom; 


To: 


Van Bmren County, 
Bangor Village. 


Van Buren County, 
Arlington Towiuhip. 


Wexford County, 
Boon Township. 


Clare County, 
Farwell Village. 


Van Buren County. 
Paw Paw TowiyBhq). 


Van Buren County, 
Paw Paw Village. 


Wexford County, 
Boon Township. 


Clare CJounty, 
Surrey Township. 


Van Buren County, 
Paw Paw Village. 


Kalamazoo County, 
Kalamazoo City. 


Wexford County, 
Cadillac Qty. 


• 

Mecosta C!ounty, 
Martiny Township. 


Van Buren County, 
Paw Paw Village. 


Washtenaw County, 
Ann Arbor City. 


Wexford County, 
CadiUac aty. 


Wexford County, 
Citan Lake Township. 


Washtenaw County, 
Milan Village. 


Washtoaaw County, 
Ann Arbor City. 


Wexford County, 
SpringviDe Township. 


Manistee County, 
Manistee City. 


Wayne County, 
Detroit City. 


Antrim County, 
Elk Rapids Village. 


From Outsidb the State to Localitibs in Michigan. 


Wayne County, 
Detroit City. 


Eaton County, 
Charlotte City. 

1 


Spread from: 


To: 


Wayne County, 
Detroit City. 


Jackson County, 
Grass Lake Township. 


Alabama, 
(Locality not given). 


Clare County, 
FarweU Village. 


Wayne County, 
Detroit CSty. 


Lapeer County, 
Oregon Township. 


Canada, 
(Locality not given). 


Cass County, 
- Cassopobs Village. 


Wayne County, 
Detroit Gty. 


Macomb County, 
Erin Township. 


Canada, 
(Locality not given). 


Jackson C!ounty, 
Jackson City. 


Wayne County, 
Detroit City. 


Ottawa County, 
Grand Haven City. 


Canada, 
(Locality not given). 


Kent County, 
Grattan Township. 


Wayne County, 
Detroit City. 


Washtenaw County, 
Lima Township. 


Colorado, 
Denver. 


Jackson County, 
Jackson City. 


Wayne County, 
Trenton Village. 

# 


Kalama?oo County, 
Vicksburg Village. 


Georgia, 
(Locality not given). 


Berrien County, 
Coloma Village. 


Wayne Countj^ 
Wyandotte City. 


Monroe County, 
Berlin Township. 


Idaho, 
(Locality not given). 


Class Ck)unty, 
Silver Creek Township. 


Wayne County. 
Wyandotte City. 


Monroe County, 
La Salle Township. 


Illinois, 
Chicago. 


AU^^ County, 
Saugatuck Township. 


Wayne County, 
Wyandotte City. 


Oakland County, 
Milford Village. 


Illinois, 
Chicago. 


Borien County, 
Benton Township. 



13 
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TABLE 41.— Continued. 



Spread from: 


To: 


Spread from: 


To: 


Illinois, 
Chicago. 


Bwrien County, 
New Buffalo Township. 


Minnesota, 
(Locality not given). 


Houghton Ck>unty, 
Chassell Township. 


Illinois, 
Chicago. 


Berrien County, 
Watervliet Township. 


New York, 
(Locality not given). 


Kalamazoo City. 


Illinois, 
Chicago. 


Berrien Ck>unty, 
Watervliet Village. 


New York, 
(Locality not givm). 


Oakland County, 
Highland Townsh^). 


Illinois, 
Chicago. 


DelU County, 
Gladstone City. 


New York, 
New York. 


• 

Macomb Ck)unty, 
Mt. Qemens City. " ^ 


Illinois, 
Chicago. 


Hillsdale Ck)unty, 
Hillsdale City. 


New York, 
Watertown. 


Kalamazoo County, 
Kalamazoo City. 


Illinois, 
Chicago. 


Muskegon County, 
Muskegon C!ity. 

• 


Ohio, 
Clay Center. 


Monroe County, 
Petersburg Village. 


Illinois, 
Chicago. 


Van Buren County, 
Covert Township. 


Ohio, 
(Locality not given). 


Branch County, 
Bronson Township. 


Illinois. 
Evanston. 


Kalamazoo County, 
Kalamazoo City. 


Ohio, 
(Locality not given). 


Gratiot County, 
Wheeler Township. 


Illinois, 

. (Locality not given). 


Oceana County, 
Hart Village. 


Ohio. 
(Locality not given). 


Kent County, 
Grattan Township. 


Illinois, 
WinetU. 


All^^n Ck)unty, 
L^town Township. 


Ohio, 
(Locality not given). 


Lenawee County, 
Madison Township. 


Indiana, 
Indiana Hiffbor. 


Calhoun County, 
Battle Creek City. 


Ohio. 
(Locality not given). 


Washtenaw County, 
Ann Arbor City, 


Indiana, 
(Locality not given). 


Calhoun County, 
Albion City. 


Ohio. 
Toledo. 


Hillsdale Cbunty, 
Hillsdale City. 


Indiana, 
(liocality not given). 


Eaton Ck)unty, 
Grand Ledge City. 


Ohio. 
Toledo. 


Jackson County, 
Hanover Village. 


Indiana, 
South Bend. 


Cass County, 
Dowagiac City. 


Ohio, 
Toledo. 


Jackson County, 
Jackson City. 


Indiana, 
South Bend. 


Washtenaw CJounty, 
Ann Arbor City. 


Ohio, 
Toledo. 


Monroe County, 
Bedford Township. 


Minnesota, 
Hibbing. 


Marquette County, 
Marquette City. 


Ohio, 
Toledo. 


Monroe County, 
Berlin Township. 
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Spread from: 



Ohio. 
Toledo. 



Ohio. 
Toledo. 



Ontario, 
(Locality not given). 



Texas, 
(Locality not given). 



TABLE 4I.--C0NCLUDBD. 



To: 



Monroe County, 
Ida Township. 



Monroe Countv, 
Summerfida Township. 



Isabella County, 
Ht. Pleasant City. 



Berrien County, 
Niles Towndiip. 



Spread from: 



Washiitfton (SUte) 
(Locality not given). 



Washington (State) 
(Locality not given). 



Wisconsin, 
(Locality not given). 



Wisconsin. 
Niagara. 



To: 



Isabella County. 
Coe Township. 



Ottawa County. 
Holland Township. 



Jackson Ck>unty. 
Jackson City. 



Dickinson County, 
Norway City. 



RESTRICTIVE AND PREVENTIVE MEASURES. 

Table 42 indicates that, in 1905-6, in a large number of instances, the 
disinfection of the discharges, and of clothing and other articles soiled 
by the discharges, of typhoid fever patients, was enforced. This is very 
gratifying, because it is mainly through the discharges that the disease 
is spread. This does not, however, include the discharges from patients 
prior to the recognition of the disease and for some time subsequent to 
apparent recovery, nor the discharges from ambulatory cases which are 
seldom, if ever, recognized, all of which are believed to be fruitful sources 
of the disease. 

The disinfection of rooms in which the patients were sick wa^ en- 
forced in sixty-two per cent of the cases. This shows a much greater 
recognition of the importance of this precautionary measure than was 
reported in the single year 1905. 

Judging by the per cent of cases in which the isolation of the patient 
was enforced, the necessity for this restrictive measure is quite generally 
recognized. This is also true, though to a less extent, in respect to the 
placarding of premises. It is sometimes urged that if proper precautions 
are taken in the care of typhoid fever patients the isolation of the sick 
and the placarding of premises are not necessary. To this it should be 
stated, that inasmuch as strict precautions are not always observed in 
such cases, and for the further reason that many prominent medical 
men, in this and other countries, are advocates of the theory of the com- 
municability of typhoid fever directly from patient to nurse, and to 
others who may come in contact with them, members of the families of 
those sick, other than those who may be in attendance upon the sick, 
should be excluded from the sick room, and the public should be 
warned against visiting the houses, and especially against drinking 
the water from any wells or making use of any outhouses on the premises 
where the disease is present. 
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TABLE 42. — Restrictive and preventive measures in typhoid fever, in Michigan, in 1905 and 

1906. 



Restrictive and preventive measures. 



Placarding of premibxs: 

Enforced 

Neglected 

Not stated, or statements doubtful. 



Isolation of sick persons: 

Enforced 

Neglected 

Not stated, or statements doubtful. 



DiSCHARQSB FROM THE BOWELS AND BLADDER: 

Disinfected 

Not disinfected 

Not stated, or statements doubtful. . . 



CLOtBING AND OTHER ARTICLES SOILED BT DISCHARGES: 

Disinfected 

Not disinfected 

Not stated, or statements doubtful 



Infected rooms: 

Disinfected 

Not disinfected 

Not stated, at statements doubtful. 



Drinking water: 

Boiled during the period of sickness. 

Not boiled 

Not stated, or statements doubtful. , 



Protection against flies: 

Houses screened during fly time — 

Not screened 

Not stated, or statements doubtful. 



Number 

of 

cases. 


Per cent of 

aU 

cases. 


3,926 


66 


1,093 


18 


919 


16 


4.284 


72 


644 


11 


1,009 


17 


4,543 


76 


332 


6 


1,062 


18 


4,853 


82 


101 


2 


983 


16 


•3,652 


62 


956 


16 


Jl,329 


22 


1,567 


♦26 


3,026 


♦51 


1,344 


23 


t 2,818 


67 


t 442 


10 


t951 


23 



♦There were 454 cases definitely traced, or believed to have been due, to infected 

water in the localities where the patients resided, and in 138 (30 per cent) of these 

instances the boiling of the drinking water was carried out, and neglected in 263 

(58 per cent). 

tOf the 5,937 cases of typhoid fever in the years 1905 and 1906, 1,726 occurred 

fa months when there were no flies, consequenUy no n^e^^aM^ t^'c aet^enlng; 

therefore, the 1,726 cases are not Included in tlieae ftgntea. 
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As indicated in the footnote of Table 42, the boiling of the drinking 
water, in cases where the water supplies were believed to have been the 
sources of the typhoid fever, was carried out in less than one-third of 
the cases. The boiling of suspected water, for strictly drinking pur- 
poses, does not entail much time or labor, and is an absolute safeguard 
against the communication of typhoid fever through this agency. There 
is an objection, however, especially in very warm weather, to the drink- 
ing of water which has been boiled and thus rendered insipid, but the 
protection which the boiling affords should more than offset any objection 
of this nature. 



WARNING RELATIVE TO TYPHOID FEVER. 

In August, 1906, copies of the following circular were mailed to the 
Editors of over four hundred Michigan newspapers, with the request 
that they publish the same in their papers: 

DROUTH vs. TYPHOID FEVER. AS CAUSE AND EFFECT. 

The recent extreme dry spell the past month, in nearly every section of the 
State, causing in some places almost a water famine, prompts us to call attention 
to the danger arising from this condition. Wlhen public water supply from any 
source becomes limited, many will resort to surface wells for home consumption 
and in times like the present the danger is aggravated, for typhoid and other 
disease germs are more apt to be present under such conditions than when there 
is an abundance of water. 

Bear in mind that the water we drink is the most common means for convey- 
ing germs of typhoid fever and kindred diseases into the system, and it should 
be generally understood that the health of a whole neighborhood or community 
may be endangered by the careless disposal of discharges from a typhoid fever 
patient. Therefore, when a case of typhoid fever exists in a community thoroughly 
disinfect all the discharges before disposing of the same. 

Another precaution to be observed, if water in your wells is low, or for any 
other reason is not absolutely above suspicion, is to boil the same before using 
for drinking and culinary purposes; this especially is true of all water from 
shallow wells. 

Ice for cooling and freezing purposes is all right, but ice put into drinking 
water, tea, etc., is not safe for the reason that most of it is taken from the 
streams, lakes and rivers that are contaminated by sewage and other impurities. 
One of the worst epidemics of typhoid fever ever experienced in Michigan was 
traceable directly to the ice supply. 

Another medium for conveying the infection is the fly. Screen your kitchens, 
dining-rooms and food from it; keep it out and you will keep out disease. 

As typhoid fever is most prevalent at this time of the year and later, these 
precautions should be observed. 

Report promptly to the health ofllcer any case of this disease you know of. 

A pamphlet containing more full and complete suggestions and reoommenda- 
tions for the restriction and prevention of typhoid fever is issued by this Depart- 
ment and may be obtained, without cost, by addressing the Secretary, Lansing, 
Michigan. 

State Department of Health, • 

Lansing, Mich., August, 1906. 
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REPORT RELATIVE TO TYPHOID FEVER AT THE STATE INDUSTRIAL SCHOOL FOR 

BOYS^ LANSING. 

On October 29, 1906, Dr. F. W. Shumway, Secretary, and T. S. Ainge, Sanitary 
Engineer, of the State Department of Health, in company with H. H. Larned, 
member of the Board of Trustees, and Dr. J. H. Wellings, Physician, of the 
State Industrial School for Boys, visited that institution with the view of ascer- 
taining the source of the present outbreak of typhoid fever in the school. 

A visit was made to the farm, east of the school, and the basements of several 
of the cottages and of the Hospital building were Inspected. 

On the farm it was found that water had collected in several low places, form- 
ing large stagnant pools, to one of which the cattle had access at that time. 
For the purpose of draining two of these low places, borings into the subsoil 
have been made, and a large quantity of very foul, and possibly infected, water 
has been discharged into the substrata, and is believed to have found its way 
into the well from which, up to a short time ago, the school derived its water 
for drinking and other purposes. Analyses of the water from this well have 
shown it to be impure and unsafe, and the fact that it had the characteristic 
color and odor of water contaminated by manure is very good evidence of its 
pollution by the drainage of the low places on the farm. 

The water from the well is now being pumped into the sewers, and city water 
used for all purposes. 

It is reasonable to conclude that the well water was the source of the present 
outbreak of typhoid fever, and, with the precautions which are being taken to 
prevent the spread of the disease, no new cases should occur. 

For the further study of this outbreak, it is recommended that analyses be 
made of the city water, now being distributed to the buildings through the same 
pipes which recently conveyed the contaminated well water; also, that a sufficient 
number of analyses of the milk supply be made, to show, beyond doubt, that 
it is not contaminated or Infected. 

For the purpose of rendering impossible the spread of the disease from the 
Hospital, in addition to the precautions being taken there, it is suggested that 
children, not sick from typhoid fever, requiring treatment by the physician or 
matron, be not permitted to mingle with those sick or convalescent from typhoid 
fever, and that the isolation of the latter be naade as complete as possible. 

A superficial Inspection of the sewerage system of the institution, and of sev- 
eral of the buildings, revealed the fact that many changes are necessary, prin- 
cipally the need of foot vents, or fresh air openings, on the house side of each 
of the main traps in the sewers of the several buildings. These openings should 
be as far as practicable from the buildings, because air will be temporarily driven 
out of them during the discharge of fixtures in the buildings. 

In the basement of the Hospital building there is an opening, with a loose 
fitting cover, in the crock sewer under the floor, into which soil and waste pipes 
from above discharge. It is believed there is a trap in this sewer at some point 
before it joins the main sewer, and therefore the passage into the building, 
through the opening in the basement, of air from the main sewer is not probable. 
There is, however, the danger from foul, and possibly Infected, air from the. soil 
pipes and the sewer under the floor being driven into the basement whenever a 
fixture is used. It is recommended that the sewer under the floor be discontinued, 
and that all the soil and waste pipes be suspended from the joists under the first 
floor and carried on walls to the point where the sewer enters the building. 
At this point there should be a main trap, with fresh air opening, as previously 
suggested. 

There is a disused fitting in an iron vent pipe in the toilet room on the first 
floor of the Hospital, the opening in which has been filled by a wooden plug, and 
as this plug may not now be perfectly tight, and may shrink and become loose, 
and so allow air to pass from the pipe into the rooms nearby, it is recommended 
thai this plug be replaced by a metal cap, properly caulked into the hub of the 
fitting with lead. 

Two manholes, which apparently assist in the ventilation of the main sewer on 

Pennsylvania avenue, were found on the north and south sides and very close to 

the McKinley Cottage, and as these manholes are open at the top, there is a 

probability ot foul air being discharged from them and entering the building 

through windows nearby which may be open. Aa Hiere are manholes in the 
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main sewer on Pennsylvania avenue for the ventilation of the same, it is recom- 
mended that the manholes close to the McKinley Cottage be tightly covered, so 
that no air can escape from them. 

With the exception of a closet in Cottage No. 4, the flushing tank of which 
was temporarily out of order, the closets and urinals inspected were found to 
be clean and free from objectionable odors. 

There is a sewer manhole in the kitchen for receiving the surface and other 
water from the kitchen and for flushing the sewer at that point, and it was stated 
that there is a trap between this manhole and the main sewer outside, notwith- 
standing which there may be an accumulation of grease and other foul matters 
on the bottom and sides of the manhole and sewer from the same sufficient to 
contaminate the air of the kitchen, and articles of food therein, whenever the 
cover of the manhole is raised. It is recommended that this manhole be dis- 
pensed with, and that the drainage from the kitchen be through well trapped 
pipes, into a manhole, with a grated cover, outside the building, and that the 
trap between the manhole and the sewer be placed near to and accessible from 
the manhole, so that grease, etc., can be easily and quickly removed in case of 
stoppage. 

It is suggested that, as soon as practicable, a plan of the entire sewerage system 
be prepared, and that the plan show the location of every main trap, many of 
which cannot be easily located. 

F. W. Shumway, 

Secretary. 



DIPHTHERIA AND CROUP IN MICHIGAN IN 1906 AND PRE- 
CEDING YEARS. 

GENERAL PREVALENCE. 

During the year 1906, diphtheria was reported present in 2,642 house- 
holds, with totals of 3,648 cases and 453 deaths, an average of 1.38 
cases and .17 deaths per household. 

In 1906, compared with the average for the twelve years, 1894-1905, 
the number of cases were 525 more, and the deaths 128 less. 

By reference to Table 43, it may be seen that in the thirteen years, 
1894-1906, the average numbers of cases and deaths, the average deaths 
per 100 cases, and the average death rate per 100,000 of the population, 
were much less than the average for the ten preceding years. The 
reason for this decrease will be considered in connection with Table 
51, on a subsequent page of this article. 

Going back still further, by reference to Table 44, we find that in the 
15 years, 1869-1883, the average death rate was about 58.5 per 100,- 
000 of the population, a rate not equalled in any subsequent year. This 
high rate was, due to the unusual rates for' each of the years 1879-1882, 
the maximum of 145.2 deaths per 100,000 being reached in 1881. In the 
last year named, active measures for the restriction of diphtheria were 
begun by the State Department of Health, and the Tables 43 and 44 
show a much lower death rate for each year since that time, especially 
in the last nine years. 
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TABLE 43. — The prevalence of diphtheria, in Michigan, during the ten years, 1884-1893, 
and before the iLse of antitoxin; also a similar statement for the thirteen years, 1894-1906, 
since the beginning of the general use of antitoxin. 



Yeare. 



Population. 
(Estimated 

for 
intercensal 
years.) 



1884 

1885 

1886 

1887 

1888 

1889 

1890 

1891 

1892 

1893 

Averages 1884-1893 

1394 

1895 

1896 

1897 

1898 

1899 

1900 

1901 

1902 

1903 

1904 

1905 

1906 

Averages 1894-1906. 



1,853,658 
1,893,697 
1,933,735 
1,973,774 
2,013,812 
2,053,851 
2,093,889 
2,130,827 
2,167,765 
2,204,703 



2,031,971 



2,241,641 
2,271,531 
2,301,421 
2,331,311 
2,361,201 
2.391,091 
2,420,982 
2,450,872 
2,475,499 
2,502,758 
2,530,016 
2,557,275 
2,584.533 



2,416,933 



Reported 
cases. 



3,915 
4,018 
4.244 
3,382 
2.228 
3.157 
4,206 
4,385 
4,818 
4,736 



3,909 



3,852 
3,433 
4,013 
4,132 
2,357 
2.154 
2,706 
2,498 
2.993 
3,670 
3,510 
2.159 
3.648. 



3,163 



Reported 
deaths. 



905 

964 

982 

825 

532 

683 

1,050 

1,002 

1.099 

1,092 



913 



744 
708 
757 
756 
477 
435 
528 
493 
500 
569 
538 
465 
453 



571 



Deaths 

per 100 

cases. 



23.1 
24.0 
23.1 
24.4 
23.9 
21.6 
25.0 
22.9 
22.8 
23.1 



23.4 



19.3 
20.6 
18.9 
18.3 
20.2 
20.2 
19.5 
19.7 
♦16.4 
15.5 
15.3 
21.5 
12.4 



18.0 



Deaths per 

100.000 

of the 

population. 



48.8 
50.9 
50.8 
41.8 
26.4 
33.3 
50.1 
47.0 
50.7 
49.5 



44.9 



33.2 
31.2 
32.9 
32.4 
20.2 
18.2 
21.8 
20.1 
20.2 
22.7 
21.3 
18.2 
17.5 



23.6 



^Exclusive of the cases in the cities of Muskegon and Sault Ste. Marie, from 
which only the fatal cases were reported in this year. 



TABLE 44. — The numbm- of dtoAa from dx^ilkeria and enuff, in Mida^n, p«r tOOflOQ 
venom livwv, in taeh of tkt fifteen y«an, 1969^1883. CompUtd from rtportt to the Secrw* 
tary of State. 



Y«» 


USD. 


ISTO. 


lari. 


187a. 


WTS 


1874. 


187B 


1878. 


1877, 


1878. 


inrn 








IT.O 


SOD 


n. 


M2 


!».fl 


36.2 


»,, 


a.7 


50.6 


72.8 










isn. 


1881, 


1883. 


1888, 


ISMM^. 










m.. 


lit. 3 


102.1 


"' 























GBOGRAPHICAL DISTRIBUTICW IN DIPHTHIUtlA. 

Table 46 Hhovg that, as indicated by tbe nnmbere of caaes and deatba 
per 100,000 of the population in the sixteen yeara. 1891-1906, diphtheria 
was much more prevalent than the average for the entire State (145.2 
cases and 28.0 deaths per 100,000) in the Northeastern and South- 
eastern divisions. 

The counties in which the case and death rates from diphtheria were 
both unusually high in the sixteen years, 1891-1906, are: 

with rates of 668 cases and 179.5 deaths per 100,000 

' * " 278 " " 44.2 " " " 

" " " 276 " - 42.5 " " 

Wayne " « " 272 " " 69.8 ' " 

Cheboygan « « „ 272 " " 51.7 " " 

Bay " " " 265 " " 44.5 " " 

Marquette » « » 227 " " 35.2 " « " 

Arenso " " "224 " " 35.3 " " " 

loMO " " « 219 " " 43,8 " " " 

Alpena " " " 213 " " 42 6 " " " 

Huron " " ' 213 " " 41.4 " " 

DiclOMWi " " « 208 " " 35,6 " " 

Otaego - a « 205 ' " 61,4 " " 

Montmorency « -. a JOO " " 66.8 " « " 

Pre»iuelBle " " " 200 " " 50.0 " ' " 

Lake " " " 182 " " 36,3 " " " 

Aloona " " - 179 " " 53-8 " " 

■The amailngly high rates in this county were due to a caae of so-called sore 
throat la 1903, of which partlculara were given In the annual report of tbia De- 
partment for 1894. The high rates in other counties were due, ia the main, to 
epidemics in one or more of the sixteen yeare for which the rates are computed. 

In the counties of Kalkaska and Shiawassee, the case rates were 
unusually high but the death rates were but slightly higher than the 
average for the entire Btate. 



106 

TABLE 45. — The geographical dSUribvlion of diphtheria, in Michigan, in the sixteen years, 
1891-1906, as indicatea hy the average numbers of cases and deaths, and the average deaiha 
per 100,000 persons living, in each geographical division shown in the table. 



Geographical divisioiL 



TJppKB Pbninsular DinsxoN. 



Alger county 

Baraga county 

Chippewa county. . 

Delta county 

Dickinson county. . 
Ck)gebic county — 
Houghton county. . 

Iron county 

Keweenaw county. 

Luce county 

Mackinac county . . , 
Marquette county. . 
Menominee county. 
Ontonagon county.. 
Sdioolotift county. 



Average. 



NOBXHWUnOUf DlYXBXON. 



Benzie county 

Grand Traverse county. 

Ledanau county 

Manistee county 

Woford coun^ 



NOBTHKRN DlYISION. 



Aptrim county 

Charlevoix county. 
Chdboygan county. 
Crawford county. . . 
Emmet county — 
Kalkaska county. . 
Otsego county 



NOBTHBABTBRN DIVISION. 



Alcona county 

Alpena county 

Iosco county 

Montmorency county. 

Ogemaw county 

Oscoda county 

Presque Isle county. . . 



Wkstirm Division. 



Kent county 

Lake county 

Mason county 

Muskegon county. 
Newaygo county. . 
Oceana county... 
Ottawa county. . . 



NoRTHiRN Central Division. 



Clare county 

Gladwin county 

Isabella county 

Mecosta county 

Midland county 

Missaukee county. . . 

Osceola county 

Roeconunon county. 



Population. 


Gases. 


Deaths. 


Death 
rates. 


239.059 


361.6 


63.5 


26.5 


4,609 


3 


.6 


13.0 


4,663 


.9 


.2 


4.3 


18,649 


♦14 


4 


21.4 


22.846 


19 


4 


17.5 


16,882 


35 


6 


35.6 


15.842 


44 


7 


44.2 


56.312 


83 


14 


24.9 


6,848 


8 


2 


29.2 


3.350 


5 


.9 


26.9 


2,956 


.7 


.3 


10.1 


7.656 


3 


.5 


6.5 


39,724 


90 


14 


35.2 


25.081 


42 


7 


27.9 


6,373 


7 


1 


15.7 


7,918 


7 


2 


25.3 


83,270 


82 


14.9 


17.9 


9,434 


8 


.9 


9.5 


20,188 


19 


4 


19.8 


10.207 


10 


2 


19.6 


27.048 


26 


& 


18.5 


16,393 


19 


3 


18.3 


72,291 


86 


17.6 


24.3 


14.225 


5 


2 


14.1 


13.287 


5 


1 


7.6 


15.460 


42 


. 8 


51.7 


3,117 


4 


.7 


22.5 


13.826 


5 


.9 


6.5 


6.536 


13 


2 


30.6 


5,840 


12 


3 


51.4 


55.655 


104 


23.2 


41.7 


5.579 


10 


3 


53.8 


18,770 


40 


8 


42.6 


11.407 


25 


5 


43.8 


2.996 


6 


2 


66.8 


7.088 


6 


.9 


12.7 


1.814 


1 


.3 


16.5 


8,001 


16 


4 


50.0 


268,422 


367 


69 


25.7 


130.032 


213 


39 


30.0 


5,504 


10 


2 


36.3 


19.171 


20 


4 


20.9 


37,308 


*62 


11 


29.5 


18.717 


10 


2 


10.7 


17.130 


12 


3 


17.6 


40.560 


40 


8 


19.7 


100.458 


116 


21.3 


21.2 


8.519 


9 


2 


23.5 


6.419 


2 


.3 


4.7 


22.835 


22 


3 


13.1 


20.761 


15 


3 


14.5 


14.128 


39 


6 


42.5 


8,543 


5 


1 


11.7 


17.682 


13 


3 


17.1 


1.671 


11 


3 


179.5 



* This footnote is below Table 43, on a preceding page. 
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TABLE 35.--C0NCLUDBD. 



Geogn^hical division. 



Bat AMD Eastern Division. 

ArenAC county 

Bay county 

Huron county 

LapMBV coun^ 

8agin«w county 

Sanilac county 

St. Clair county 

Tuscola county 

Cbntral Division. 

Barry county 

CUnton county 

GeneMC county 

Gratiot county 

Ingham coun^ 

looa county 

Lrnngston county 

Montodm county 

ShiawaBsee county 

SOVTHWISTERN DIVISION. 

Alle^ county 

Bcmen county 

Gb« county , 

Van Buren county 

SOUTHBRN GbNTBAL DIVISION. 

Brandi county 

Galhoun county 

HilMale coun^ 

JadEBcm county 

Kalamaxoo county 

Lmawee county 

St. Joseph county 

Washtenaw county 

SOUTHXASTERN DIVISION. 

Macomb county 

Monroe county 

Oakland county 

Wayne county 





Average. 


Population. 


Cases. 


Deaths. 


341,768 


595 


104 


8.491 


19 


3 


62,982 


167 


28 


33.853 


72 


14 


28,094 


34 


6 


83,428 


142 


24 


34,613 


44 


9 


54,920 


85 


16 


35,387 


32 


4 


283,020 


277 


47 


22,984 


16 


3 


25,740 


18 


4 


41.521 


40 


7 


29,611 


13 


3 


41,253 


57 


9 


34,872 


18 


4 


19,7C0 


18 


3 


33,843 


20 


4 


33.496 


77 


10 


140,251 


103 


24 


39,111 


25 


6 


47,746 


47 


10 


20,768 


14 


3 


32,627 


17 


5 


316,804 


274 


46 


26,368 


16 


5 


49,942 


59 


9 


30,010 


26 


3 


47,109 


41 


10 


45,184 


62 


6 


48.720 


34 


7 


24,297 


9 


1 


45.174 


27 


5 


444.519 


1.052 


229 


32,770 


51 


11 


33,104 


57 


11 


44,043 


34 


7 


334,602 


910 


200 



Death 
rates. 



30.4 

35.3 
44.5 
41.4 
21.4 
28.8 
26.0 
29.1 
11.3 

16.6 

13.1 
15.5 
16.9 
10.1 
21.8 
11.5 
15.2 
11.8 
29.9 

17.1 

15.3 
20.9 
14.4 
15.3 

14.5 



19, 
18. 
10. 
21 
13. 
14.4 
4.1 
11.1 



.0 
.0 
.0 
.2 
.3 



51.5 

33.6 
33.2 
15.9 
59.8 



THE PREVALENCE OF DIPHTHERIA IN URBAN AND RURAL LOCALITIES IN 1906. 

Table 46 indicates that, in 1906, with the exception of one group of 
localities (cities and villages under 5,000 inhabitants), diphtheria was 
most prevalent in the large centers of population and least prevalent in 
the rural localities. 

The very high death rates from diphtheria, in 1906, in the cities of 
Mt. Clemens, Ludington and St. Joseph, shown below, were probably 
responsible for the greater death rate in group four, of Table 46, than 
the death rate of the more densely populated localities in group three. 

In the groups of urban localities of more than 5,000 inhabitants. 
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shown in Table 46, the localitieei which hacjL unusually high death rates 
from diphtheria in 1906 are as follows : 

Mt. Clemens - 149.2 deaths per 100,000 persons Uvlng 

Ludington 82.1 

Flint 76.1 

Port Huron 58.6 

Grand Rapids 54.1 

Saginaw 43.3 

St. Joseph 37.0 

Jackson 31.5 

Calumet township 28 . 

Detroit 26.7 

Muskegon 23.9 

Kalamazoo i 21.6 



« 



n 



€t 



t€ 



it 



ft 



it 



€t 



U 



it 



*t 



*t 



tt 



t€ 



U 



ti 



tt 



tt 



tt 



U 



tt 
tt 
tt 
t( 
tt 
tt 
ti 
it 
it 
it 



The localities in group five and in the group of rural localities, in 
Table 46, in which diphtheria was unusually prevalent in 1906, are 
as follows: 

Alcona county — Curtis township; Allegan county — ^Villages of Plainwell and 
Saugatuck; Berbien county — ^Bainbridge township; Bay county — ^Kawkawlin 
township; Cass county — Porter township; Chabm:voix county — Charlevoix vil- 
lage; Cheboygan county — Munro township; Chippewa county — Bruce township; 
Crawford county — Grayling village; Delta county — Garden township; Dickinson 
county — Township and city of Norway; Genesee county — ^Townships of Genesee 
and Vienna, and tillage of Clio; Gogebic county — Ironwood township; Hillsdale 
county — ^Waldron village; Huron county — Townships of Lincolii and Sigel. ancj 
village of Sebewaing; Iosco county — Reno township; Iron county — Bates town- 
ship and Iron River village; Isabella county — Townships of Chippewa, Coldwater, 
Lincoln, Sherman and Vernon; Kalamazoo county — Cooper township; Kalkaska 
COUNTY — Clearwater township; Kent county — Townships of Ada, Byron, Court- 
land, Grand Rapids, Oakfield, Plainfield, Solon and Spencer; Keweenaw county — 
Grant township; Lake county — Townships of Chase and Ellsworth, and village 
of Luther; Lenawee county — Townships of Medina and Woodstock; Macomb 
COUNTY — Townships of Clinton and Macomb; Manistec county — Townships of 
Bear Lake and Stronach; Mason county — Grant township; Mecosta county — 
Townships of Chippewa, Deerfleld, Green, Sheridan and Wheatland; Menominee 
county — ^Harris township; Midland county — Ingersoll township; Missaukee 
COUNTY — Clam Union township; Monroe county — Townships of Bedford and 
Bxeter; Montcalm county — ^Pierson township; Newaygo county — ^Townships of 
Croton and Ensley, and village of Fremont; Oceana county — Townships of Leavitt, 
Otto and Weare; Ogemaw county — Goodar township; Ontonagon county — Green- 
land township; Osceola county — ^Townships of Hersey, Highland, Orient and 
Sylvan; Ottawa county — ^Townships of Allendale and Crockery; Saginaw county 
— Townships of Buena Vista and Zilwaukee; Sanilac county — Buel township; 
Schoolcraft county — ^Manistique city; Shiawassee county — Townships of Perry 
and Woodhull;. St. Clair county — Clay township, Algonac village, and cities of 
Marine City and St. Clair; Wayne county — Sumpter township and Delray vil- 
lage; Wexford county— Townships of Boon, Clam Lake, Herring, Henderson, 
Slagle and South Branch. 
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TABLE 46. — The prevalence of diphiheria in urban and rural localiHeSj in Michigan^ in 1906. 



Loealitice— froiqMd tooordinf to density of 
population. 



CSticB over 50,000 

Cities {ram 25,000 to 50.000. 



(Sties from 10,000 to 25,000 and Cahimet township 
(17,856) 



Oa^m and villages from 5,000 to 10,000t. 
Cities and villages under 5,000t 



Total urban 

Balance of localities-^principally townshipet.. 



Estimated 
population. 



440,084 
147.162 

261,286 
153.187 
360,743 



1,872.362 
1,212,171 



Health 
junadietions. 



2 
4 

18 

24 

337 



385 
1,254 



Infected. 



I 



2 
4 

16 

19 

114 



155 
314 



£ 



100 
100 

89 
79 
34 



40 
25 







• 

• 

1 


_• 


1.292 


148 


327 


4R 


475 


42 


166 


28 


306 


36 


2.566 


294 


1.082 


159 



Death 

rates per 

100.000 

of the 

papulation. 



33.6 
27.2 

16.1 

18.3 

9.7 



21.4 
13.1 



*Tliis footnote is below Table 43, on a preceding page. 

tESxclusive of thirty-two villages in the two groups, for which the population in 
1906 cannot be correctly estimated. 

{Includes the thirty-two villages mentioned in the preceding paragraph, but does 
not include Calumet township, which, for the purpose of this study, is included 
in the third group of urban localities, which have corresponding populations. 



THE. SEASONAL PREVALENCE OF DIPHTHEEIA. 

For the reason that the study of the seasonal prevalence of diphtheria 
has been carried on by this Department for a considerable number 
of years, and, it is believed, a reliable basis established, and for the 
further reason that, in many instances, the reports to this Department 
give only the date when the disease began and ended in a household 
and not the dates when other members of the families were taken sick, 
the usual table relative to this phase of the study of diphtheria has 
been discontinued. Table 46, on page 116 of the annual report of this 
Department for 1906, is the latest word by this Department upon the 
subject. 

THE REPORTED SOURCES OP CONTAGIUM IN DIPHTHERIA. 

Table 47 indicates that the two principal ways in which diphtheria 
is spread are: 

1. By infection from outside health jurisdictions. 

2. By infection from a recent previous case in the same household 
or locality. 

The change in the method of studying diphtheria, by households 
instead of outbreaks, has resulted in a very decidied change in the order 
and importance of the two first items m T«Ja\% 41 ^^i^ %wa^^^ ^\ ^'KVi.- 
ihgium in diphtheria, as may be seen \>y T^lct^wofc \i^ >(?afe ^^T^c^^^^^^cesss^ 
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table, and accompanying text, in the annual report of this Department 
for 1906. 

The fact that nearly sixty per cent of the teases of diphtheria in 
1906, in which a source was given, were due to infection from outside 
jurisdictions, is a striking example of the lack of, or imperfection, in 
many instances, of the local efforts for the restriction of the disease. 

Were all cases of diphtheria promptly and properly isolated, and the 
isolation continued until the danger of infecting others was at an end, 
the spread of the disease from one locality to another would be a 
rare occurrence. 

The places from which and to which diphtheria was spread in 1906 
are shown in Table 48. 

In the past, very many cases of diphtheria have been reported as 
due to exposure to persons suffering from sore throat, and other throat 
troubles, which, in reality, were cases of diphtheria, of a more or less 
mild character. 

Another, and what is generally believed to be a fruitful source of 
contagium in outbreaks of diphtheria, is the contact of well persons 
with those recently recovered from the disease, but in the throats of 
whom the bacilli are still present. 

The following instances of how diphtheria was spread in 1906 are 
considered worthy of special mention, and may be of interest to those 
engaged in the work of prevention and restriction of this and other 
dangerous diseases: 

Special instances of the manner in which diphtheria is often spread. 

An outbreak of diphtheria in a township in Antrim county was said 
to be due to a child attending school in an adjoining township, in 
Kalkaska county, where the disease was quite prevalent. It was reported 
that the disease was sometimes diagnosed "tonsillitis;" that there was 
a general lack of cooperation, on the part of the people, for its restric- 
tion; and that, while the disease was present in the household where 
the school teacher resided, the latter continued to teach and to mingle 
with others in public. 



Eight cases in Bainbridge township, Berrien county, were reported 
as due to visiting at a house in another jurisdiction where a child was 
suffering from "sore throat." 



Five cases of diphtheria occurred in the city of Mt. Pleasant, as 
the result of a case of what was pronounced "sore throat." 



Seven cases in Macomb township, Macomb county, were traced to a 
former case of diphtheria which was called "sore throat," and which 
was not treated by any pbysiqian. 
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Six cases and one death occurred in Little Traverse township^ Emmet 
county, as the result of infection brought from Elkhart, Indiana. A 
mother and two children visited at the latter place, and one child had 
diphtheria very bad while there and was not entirely well when they 
returned to Michigan. There was a difference of opinion between the 
attending physician and the health officer of Little Traverse township 
as to the nature of the disease, and yet, after the first five cases had 
recovered and had been released from quarantine, a daughter who had 
been working away from home during the time the other members 
of the family were quarantined, came home soon after on a visit and 
was subsequently taken sick and died from what was returned by the 
health officer as ^^membraneous croup." 



Three cases and one death in Mussey township, St. Clair county, 
followed what was pronounced as a severe case of "tonsillitis." 



Five cases and one death occurred in Coldwater city as the result of 
exposure in a house in which two unrecognized cases of diphtheria 
existed. 



Eight cases and one death occurred in a family in Garden township. 
Delta county. Two deaths occurred before a physician was called. 
The health officer did not attend to the cases and the township board 
of health requested a physician to take care of the same. Several days 
after quarantine had been raised, a girl, who had been away from home 
during the quarantine, came back, and subsequently took sick and 
died from diphtheria. The acting health officer was not notified 
of this last case until too late to save the girl, the parents fearing a 
second quarantine. 



Nineteen cases and two deaths occurred in Clearwater township, Kal- 
kaska county, due to the lack of cooperation on the part of the public. 
The health officer reported that if the cases were mild, the people 
called it "tonsillitis," if severe, "diphtheria;" that they did their own 
quarantining and releasing from same, disinfecting, etc.; and that, 
when he placarded, the people would ignore the quarantine and go 
in and out of quarantined houses at their pleasure. 



Nine cases and one death in Chippewa township, Isabella county, 
resulted from a case of "tonsillitis," so-called. 



Five cases in Kalamazoo city were reported as due to infection, con- 
veyed by means of a dog, from an itinetaivt SS^«5 ^^jca:^. 
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Two other cases in the same city were reported as due to infection, 
conveyed by means of a cat, ffom a neighbor's family in which the 
disease was present. 



Seventeen cases occurred in Enflley township, Newaygo county, most 
of which were caused by the intermingling of residents of this township 
with those of the adjoining township of Pierson, Montcalm county. In 
one instance, a boy contracted the disease in a house in Groton town- 
ship, where the disease had been present several months previous. In 
another instance, two cases in a household having recovered and dis- 
infection having been carried out, the wall paper was stripped oflf and 
another case broke out in the same household. 



Three cases and one death in Millbrook township, Mecosta county, 
were reported as due to the children having played in an old house, 
where there had been diphtheria, in the adjoining township of Wheatland. 



Four cases in Bruce township, Chippewa county, were probably du^ 
to the fact that the disease was of a mild type and the cases not being 
reported to the local health officer. In one case, the attending physician 
instructed the householder to notify the health officer, which he did 
hy mail. The letter, probably infected, lay in the postoffice for two 
weeks for lack of postage, and, in the meantime, the householder went 
back and forth to stores and other public places. 



Two cases in Bedford township, Monroe county, were reported as due 
to a case of "tonsillitis," so-called. 



Two cases and one death occurred in Sebewaing village, the first 
being called "tonsillitis" and the second, and fatal case, contracted from 
the first, being called "membraneous croup." 



Two cases in Beet Sugar Camps Nos. 1 and 2, in Orleans township, 
Ionia county, were due to a girl who ran away from a quarantined 
house in Alpena city. 



A fatal case in Attica township, Lapeer county, resulted from work- 
ing at a place where the disease had been present several months pre- 
vious. 
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Two cases and one death in Holland city wer^ reported as due to an 
inltected letter received from a relative in Iowa who had the disease. 
Both mail and parcels passed between these families during the sick- 
ness. 



A case in Fork township, Mecosta county, was said to be due to the 
imperfectly disinfected clothing of a student from Big Rapids. 



A fatal case in Macomb township, Macomb county, was reported as 
due to the deceased having traded mouth organs with a boy in whose 
family the disease had been present several months previous. 

« 

TABLE 47. — The reported sources of corUagium in diphtheria , in Michigan^ in 1906, as indi- 
cated hy the number and per cent of instances in which each of the given sources teas responsible 
for the introduction of the disease into a household. 



Sources. 



OntBide juriBdietions 

Tnoed to fonncr cMet in 8«me locality 

Infected prenuMS, dothing, etc 

loeanitary conditioni 

AtBcho(J i 

Infected hy uumafe 

Contaminated water 

Not stated, or statements doubtful 

*Per cent of all households in which diphtheria occurred. 
15 



2.439 



Number 

of 
instances. 


Percent 

ofaU 
instances 
in which 
a source 




was given. 
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58 .§ 


74 


36.5 


4 


2.0 


2 


1.0 


2 


1.0 


2 


1.0 


1 


.5 



♦92.8 
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TABLE 48. — LocalUies from which and to which diphtheria was spread, during the year 1906, 



Spread from: 


To: 


Spread from: 


To: 


Alcona County, 
Curtis Township. 


Oscoda County, 
Mmtor Township. 


Delta County, 
MasonviUe Township. 


Delta County, 
(Hadstone (Jity. 


Alcona County, 
(Locality not given). 


Iosco County, 
Au Sable City. 


Genesee County, 
Flint City. 


Genesee County, 
Vienna Township. 


Alp«ia County, 
Alpena City. 


Ionia County, 
Orleans Township. 


Hillsdale County, 
Waldron Village. 


Lenawee County, 
Medina Township. 


Alpena County, 
Alpena City. 


Tusoola County, 
Caas City "mage. 


Houghton County, ■ 
Stanton Township. 


Houghton County, 
Cuumet Towuhip. 


Allegan County, 
Otsego Village. 


Allegan County, 
Martin Township. 


Ingham County, 
Lansing Township. 


Ingham County. 
Vevay Township. 


Arenac County, 
OmerCity. 


Midland County, 
Ingetsoll Township. 


Ingham County, 
Lansing City. 


St. aair County, 
Yale ViUage. 


Barry County, 
Rockland Tovnohq). 


Allegan County, 
Flainwell Village. 


Ingham County, 
(Locality not given). 


Jackson County, 
Jackson City. 


r 

Bay County, 
Bay City. 


Bay County, 
Williams Township. 


Isabella County, 
Vernon Township. 


Clare Ck)unty, 
CJareCity. 


Boisie County, 
Benzonia Township. 


Benxie County. 
Inland Townsh^). 


Kalamazoo County. 
Comstock Township. 


Kakimazoo County, 
Alamo Township. 


Bensie County, 
Frankfort Village. 


Benne County, 
Benzonia Township. 


Kalamazoo County, 
Kalamazoo City. 


Ottawa County, 
■ Zeeland Township. 


Berrien County, 
St. Joseph City. 


Berrieb County, 
Lake Township. 


Kalkaska County, 
Oearwater Township. 


Antrim County, 
Milton Township. 


Calhoun County, 
Battle Creek City. 


Ch^ygan County, 
Mentor Township. 


Kent County, 
Grand Rapids City. 


Allegan County, 
Douglas ViUage. 


Calhoun County, 
Battie Creek City. 


Jackson County, 
jM^aonCity. 


l^nt County, 
Clrand Rapids City. 


Charlevoix County, 
(3iarlevoix City. 


Charlevoix County, 
Charlevoix City. 


Charlevoix County, 
Feaine Township. 


Kent Coimty, 
Grand Rapids City. 


C3inton County, 
Bengal Township. 


Chippewa County, 
Kaber Township. 


Alpena County, 
Alpena City. 


Kent Ck)unty, 
Grand Rapids City. 


Isabella County, 
Sherman Township. 


Delto County. 
Escanaba Township. 


Delta County, 
EManaba City. 


Kent County, 
Grand Rapids City. 


Kalamazoo C>>unty, . 
Alamo Township. 
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TABLE 48.— Continued. 



Spread fnxn: 



Kent County, 
Grand Rapids City. 



Keat County, 
Grand Rapids (Sty. 



Kent County, 
Grand Rapids City. 



Kent County, 
Grand Rapids City. 



Kmt County, 
Grand RiH;>idB City. 



Kent County, 
Grand Rapids Qky. 



Kent County, 
Grand Ra^ods City. 



Kent County, 
Grand Rapids City. 



Keweenaw County, 
(Locality not givn). 



Haoomb County, 
Mt. Clemens City. 



To: 



Kalamazoo County, 
Vicksburg Village. 



Kent County, 
Ada Township. 



Kent County, 
Cedar Springs Village. 



Montcalm County, 
Greenville City. 



Montcalm County, 
Howard City Village. 



MuskMon County, 
Muucegon City. 



Newaygo County, 
Grant ViUage. 



Ottawa County, 
Blendon To^^nship. 



Ionia County, 
Ionia City. 



Ionia County, 
Ionia City. 



Macomb County, 
New Baltimore Vmage. 


Washtenaw County, 
Ann Arbor City. 


Mason County, 
Ludington City. 


Mason County, 
AmbOT Township. 


Mecosta County. 
Big Rapids City. 


Mecosta County, 
Fork Township. 


Mecosta Countv, 
Big Rapids City. 


Mecosta County, 
Mecosta Township. 


Mecosta County, 
Big Rapids City. 


Mecosta County, 
Mecosta Village. 


Meootta County, 
Big Rapids City. 


Missaukee County, 
Cflam Union Township. 



Spread from: 



Mecosta County, 
Big Rapids City. 



Mecosta County, 
Wheatland Township. 



Bfidland County, 
IngnsoU Township. 



Midland County, 
Midland Gty. 



Montcalm County, 
Edmore Village. 



Montcabn County, 
Greenville City. 



Montcalm County, 
Piorson Township. 



Newaygo County, 
Croton Township. 



Newaygo County, 
Ensley Township. 



Newaygo County, 
(Locality not given). 



Oceana County, 
Elbri^ Township. 



Oceana County, 
Hart Village. 



Ontonagon County, 
Greenland Township. 



Osceola County, 
Evart Village. 



Osceola County, 
Highland Township/ 



Osceola C!ounty, 
Marion Township. 



To; 



Osceola County, 
Reed CSity Village. 



Mecosta County, 
Millbrook Township. 



Saginaw County, 
Richland Township. 



Calhoun County, 
Albion City. 



Mecosta Countv, 
Big Rapids City. 



Montcalm County, 
Montcahn Township. 



Newaygo County, 
Ensley Townuiip. 



Newaygo CSounty, 
Ensley Towndiip. 



Montcalm County, 
Pierson Township. 



Muskegon County, 
Casnovia Township. 



Oceana County, 
Leavitt TownsUp. 



Oceana County, 
Golden Township. 



Ontonagon County, 
Ontonagon ViUage. 



Osceda County, 
Hersey Township. 



Osceola County, 
Sherman Township. 



Clare County, 
Redding Township. 
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TABLE 48.— CONTINTJBD. 



Spread from: 


To: 


Spread from: 


To: 


Ottawa County, 
TaOmage Township. 


Ottawa County, 
Allendale Townahip. 


Wexford County, J 
Henderson Towndiip. 


Wexford County, 
CadillaeCity. 


Safinaw County, 
Birch Run Townahip. 


Genesee County, 
QioViUage. 


Wexford County, 
Henderson Township. 


Wexford County, 
South Branch Township. 


Saginaw County, 
Saginaw City. 


Tuscola County, 
Caro Village. 


Wexford County, 
South Branch Township. 


Wexford County, 
Hendoaon TowDsh^). 


Sttinaw County, 
St«inaw City. 


Tuscola County, 
Wells Township. 


From Outsidx tbx Stats to Locautob in MxcnoAif . 




Bay County^ 
Kawkawlin Towndiip. 




Saginaw County, 
Zilwaukee Township. 


Spread from: 


To: 


St. Clair County, 
Marine City. 


• 

St. Clair County, 
day Township. 


Canada, 
(Locality not given). 


Crawford County, 
Grayling Village. 


St. Clair County/ 
Port Huron City. 


Lake County, 
Ellsworth Township. 


Illinois, 
Chicago. 


Iron (Tounty, 
Bates Township. 


St. CUur County 
Port Huron City. 


St. Clair County, 
Capac Village. 


Illinois, 
Chicago. 


Isabella County, 
Denver Townriiip. 


St. CUur County, 
St. Clair-City. 


Oakland County, 
Ortonville \riIlBge. 


Illinois, 
Chicago. 


JadDKm County. 
Parma Townshq;). 


Van Buren County, 
Keder Towndup. 


B^rien County, 
Bainbridge Township. 


Indiana, 
Fakhart. 


Cass County, 
Porter Township. 


Washtmaw County, 
Ann Arbor City. 


Macomb County, 
New Battimore Village. 


Indiana, 
Elkhart. 


Emmet County, 
Little Traverse Township. 


Washtenaw County, 
Lodi Towndiq). 


Washtenaw County, 
Ann Arbor City. 


Indiana. 
(Locality not given). 


Newaygo County, 
Fronont Village. 


Wayne County, 
Detroit City. 


Jackson County, 
Jackson City. 


Indiana, 
Michigan City. 


Jackson (bounty, 
Jackson City. 


Wayne County, 
Detroit City. 


Monroe County, 
Monroe City. 


Iowa, 
(Locality not given). 


Ottawa County, 
Holland City. 


Wayne County, 
Sumpter Townshq). 


Monroe County, 
Exeter Township. 


New York, 
Buifak). 


Wexford County, 
Cadillac City. 


Wexford County, 
Cherry Grove Townshq). . 


Wexford County, 
Clam Lake Township. 


Ohio. 
ToWk). 


Crawford County, 
Grayling Village. 
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TABLE 48.— CoNCiiUDED. 



SprMdfrom: 


To: 


Spread from: 


To: 


Ohio. 
Toledo. 


Lenawee County, 
FairfiddTownihip. 


Ohio. 


Monroe County. 
Erie Townahip. 


Ohio. 
Toledo. 


lUonmb County, 
Clinton Towndhip. 


Texas. 
(Locality not given). 


Berrien County, 
Benton Harbor City. 



RESTRICTIVE AND PREVENTIVE MEASURES IN DIPHTHERIA. 

By reference to Table 49, it may be seen that, of the total number 
of reports in which a definite statement was made relative to the restric- 
tive and preventive measures of isolation and disinfection in households 
in which diphtheria occurred, in 1906, a very large portion of the reports 
showed that the above measures had been enforced. One result of these 
restrictive and preventive measures is shown in the table, viz., the large 
number of households in which the disease was restricted to the first 
case. 

It is believed that a very much better showing could be made rela- 
tive to the results of the restrictive measures in diphtheria, as shown 
in Tables 49 to 52, if, in every case, the isolation of the patient was 
continued, even after apparent complete recovery, until it was deter- 
mined by repeated bacteriological tests, that the throat of such person 
was free from the diphtheria bacillus. This applies, with equal force, 
to those persons who have been thoroughly exposed to the disease. 

In the pamphlet on the "Restriction and Prevention of Diphtheria," 
published by this Department, the statement is made that, inasmuch as 
the duration of infectiousness in diphtheria has been proved to be at 
least three weeks, three weeks should be the shortest period of isolation 
after apparent complete recovery, unless bacteriological tests indicate 
the absence of the Lolfiter Bacillus. 

The great diflSculty in the way of determining when iisolation in 
diphtheria outbreaks may be discontinued with safety is the absence, 
except in the case of three or four of the large cities, of facilities for 
making the necessary bacteriological tests. For this reason, the health 
officer is often placed in a difficult position, particularly where recovery 
takes place in a few days, as may be gathered from the following letter 
from the health officer of Grant township, Keweenaw county: 



•*Dr. C. J. Woolway, 

Delaware Mine, 



Keweenaw County, Mich. 



Delaware Mine, Sept. 20, 1906. 



Frank W. Shumway, M. D., Secretary State Board of Health, Lansing, Mich. 

Dear Doctor — I received today your postal asking me to send final reports in 

the cases of diphtheria occurring in the households of and 

You state that you sent me the blanks for same on 

Sept. 18. Now the last case in 's was reported on Sept. 3. Of 

course in the three cases I reported they were well inside of a week but I have 
no means of taking a culture to find out whether it is positive or negative, so I 
have waited for a few weeks before making my final re\)otl «Ai!^ ^n^'dl NX^jesc^ x ^csn:! 
be premature. I practiced for twenty-one years Vn X^v.^ cVl"? ^1 ^^.. ^^n^s^ \«^ax^ 
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coming here last February and in cases of diphtheria the quarantine was not re- 
moved until two successive cultures proved negative and I have known the sign 
to be on the house for from four to six weeks. How long do you require quaran- 
tine in cases that are well in a week when you have no means of knowing whether 
a culture is positive or negative? After the recovery of these cases I have kept 
them Isolated for some two weeks and even then as I have said I may be prema- 
ture in removing the quarantine. In the case I disinfected 

the house on the 18th and removed the sign on the 18th, some four weeks after 
the case started, and today the mother is taken down with it. On the same day 

I disinfected the house and removed the sign. They are 

apparently well, but how do I know for positive that their throats are free from 
the bacillus and that they should not be Isolated for days or weeks yet? Has 
your Board any specified time for removal of quarantine after apparent recovery? 

Respectfully yours, 

(Signed) C. J. Woolway.'* 

Table 50 and accompanying diagram are here printed for the first 
time. They are somewhat similar in form to tables and accompanying 
diagrams in the annual reports of this Department ending with 1904, 
bnt the figures now relate to households instead of outbreaks. The 
showing made, in 1906, in those instances in which the restrictive and 
preventive measures of placarding, isolation and disinfection were 
enforced, is encouraging, particularly in the case of the average number 
of deaths per household. 

TABLE 49. — Restrictive and preventive measures in diphtheriaf in Michigan^ in 1906. 



PLACAltDHfO, ISOLATION AND DISINFBCTION: 

Enforoed 

Neglected 

Not stated, or statonents doubtful 

Instances in which the disease was restricted to the first case in a household 
Instances in which more than one case occurred in a household 



Number of 
households. 



2,249 
156 
237 



2.120 
522 



Percent. 



85 
6 
9 



80 
20 



TABLE 60. — Showing the total numbers of households in which diphtheria vxls present during 
the year 1906; and the total and average numbers of cases and deaths in each household in 
which the restrictive mea>sures were enforced or neglected. 





Total number of 
households, 2,642. 


Restrictive 

measures 

enforced in 

2,249 hous^olds. 


Restrictive 

measures 

nedectedin 

156 househdds. 




Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Totals 


3,648 


453 


3.005 


319 


263 


51 






Average numbers per household 


1.38 


.17 


1.34 


.14 


1.69 


.sa 



IT IMUnOI UD 


DiuxracTiei. 


Anrica nuMien o* sum ml Oaatlu p«r 
houHliold In nauagboldi In ■nlab psitMat- 

nelda In tihUh rMtrlotmo BSHurH <m« 
■nforoan nurlnf tns ysu.ieoa. 


.=.■. 


par n 


MTED 




Far H 


iui ahold 
Daatha 














l.U 

1 






l.M 

1 




1 


i 






.14 



C Plata uea.] 



By Table 51, it may be seeo that, in 1906, the fatality from dipbtheria 
in those bouBebolds in which the antitoxiD treatment was used was 
thirty-two per cent less than in tlioee households where it was not used. 

The ^crease in the death rate from diphtheria since 1894, when the 
general use of antitoxin began, may be seen by reference to Tabla 4S, 
on a preceding page. It will be noted that, \t \^SSfe, "Owi &8Si.'<Si. "f«i&. -^att 
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100 cases and the deaths per 100,000 of the population were smaller 
than at any time since the disease has been studied by this Department. 

TABLE 51. — The antitoxin treatment of persons sick from diphtheriaf in Michigan, in 1906, 





Numbor 

of 

houaeholds. 


Numbtr 
of 

CMCB. 


Number 

of 
deathi. 


Deaths per 

100 

cases. 


All o\itbreiikf of diohthcri* 


2.642 


3.648 


453 


12 4 


• 




OutbreakB in which antitoxin wm used* , 


1.577 


2.040 


199 


9 8 






Outbreaks in which antitoxin was not used 


1.026 


1.468 


211 


14 4 







*There were also 39 households, in which 43 deaths occurred, and in which 140 
cases were treated with antitoxin, but as only a portion of the cases in these 
households were so treated, and there was nothing in the reports to show how 
many of the 43 fatal cases were included in the 140 cases treated, the 39 house- 
holds, together with the 140 cases and 43 deaths, are not included in the table. 

The immunizing property of antitoxin is strikingly shown by Table 
52. It should be stated, however, that of those exposed persons who 
were treated with antitoxin and who subsequently developed diphtheria, 
many of them had the disease tn a very mild form. 

TABLE 52. — The number and per cent of persons exposed to diphtheria, who were treated wUh 
antitoxin, and who were stibseguenUy taken sick wUh the disease, in each of the years 1901^ 
1906. 



Year. 


Exposed persons treated with antitoxin. 


Number. 


Taken sick. 


Percent. 


1902 


405 
585 

612 
1.812 
2,190 


16 
12 
24 
50 
61 


3.23 


1903 


2.05 


1904 


3.92 


1905 


3.81 


1906 


2.70 






Average 


1.039 


33 


3.18 







In 1906, in 440 households, the exposed persons not treated with 
antitoxin were isolated during the incubation period of diphtheria. 



121 



WHOOPING-COUGH IN MICHIGAN IN 1906 AND PRECEDING 

YEARS. 



During the year ending December 31, 1906, whooping-cough was re- 
I)orted present in 770 households, with a total of 1,364 cases, including 
392 deaths. As the health oflScers of Bay City, Escanaba, Saginaw and 
Detroit reported only fatal cases of whooping-cough, it was impossible 
to determine the number of households infected in these localities or 
the number of cases which occurred in such households. 

TABLE 53. — The general prevalence of whooping-coughf in Michiganf during the tiDenty-one 

years, 1886-1906. 



YCMS. 



1886. 
1887.. 
1888.. 
1889.. 
1890.. 
1891.. 
1892.. 
1893.. 
1894.. 
1895., 
1896., 
1897. 
1898.. 
1899., 
1900., 
1901.. 
1902.. 
1903.. 
1904.. 
1905. 
1906.. 



AvwagM p«r year. 



, Populmtion. 
(Estimated 

for 
iitercensal 
yean.) 



1.933.735 
1,973,774 
2.013,812 
2.053.851 
2.093,889 
2.130,827 
2.167,765 
2.204.703 
2.241.641 
2.271,531 
2.301.421 
2.331.311 
2.361.201 
2,391.091 
2.420.982 
2.450.872 
2.475.499 
2.502,758 
2.530.016 
2.557,275 
2.584.533 



2.285.357 



Reported 
cases.* 



2,642 
2.267 
2.502 
2.694 
983 
2.360 
3.188 
4.047 
4.555 
4.284 
^.466 
3,978 
5.300 
6.509 
3.397 
2.955 
3.534 
4,172 
1.779 
1,196 
1.364 



3,294 



Reported 
deaths. 



62 

59 

49 

41 

20 

101 

77 

134 

123 

109 

91 

72 

267 

216 

177 

118 

222 

361 

141 

119 

392 



141 



Deaths 
per 100 

cases.t 



2.3 
2.6 
2.0 
1.5 
2.0 
4.3 
2.4 
3.3 
2.7 
2.5 
1.7 
1.8 
5.0 
3.3 
5.2 
4.0 
6.3 
8.7 
7.9 
9.9 
28.7 



4.3 



Deaths per 
100.000 
of the 

population. 



3.2 
3.0 
2.4 
2.0 
1.0 
4.7 
3.6 
6.1 
5.5 
4.8 
4.0 
3.1 

11.3 
9.0 
7".3 
4.8 
8.9 

14.4 
5.6 
4.7 

15.2 



6.1 



*From many localities, only the fatal cases were reported during many of the 
years. 

tFor the reason that, in many Instances, only the fatal cases were rei^orted^ tbLfiSA 
^tality rates are probably Inaccurate. 

16 
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In 1906, compared with the preceding year, there was a slight increase 
i,n the numher of reported cases of whooping-congh, and the death rate 
per 100,000 inhabitants was very much higher. 

Compared with the average for the twenty years, 1886-1905, in 1906, 
the nnmber of reported cases of whooping-cough was sixty per cent 
lees, while the death rate per 100,000 inhabitants was greater than at 
any time since the year 1880, as may be seen by reference to Tables 53 
and 54. 

The fatality rate {deaths per lOO cases) for whooping-cough in 1906 
was about seven times greater than the average for the twenty years 
preceding, and nearly three times greater than the fatality rate for 
any year shown in Table 53. 

In studying the fatality rates for whooping-congh, particularly in re- 
cent years, the fact should be borne in mind that prior to 1898, not 
all the deaths were reported, and that while the deaths from whooping- . 
cough are now fully reported, a large number of cases are not reported, 
making the fatality in recent years much too high. 

Table 54 gives the death rates for whooping-cough, as compiled by the 
Secretary of State, prior to the commencement of the compilation of 
this disease by the State Health Department. Comparing the death rates 
prior to 1886 with those since that time, it will be seen that, aa a rule, 
the former were much greater, probably due to the different methods in 
use in the two departments in the classification of deaths from whoop- 
ing-cough when complicated with or followed by other diseases indaceid 
by it. 

TABLE 54. — The number of deatha from v^tooping<w^k, in Miehi^n, per 100,000 persons 
living, in each of the aeverOeen yeart, 1869-1886. Compiled from tAe Secretary of State's 
Vital Statietiet of Miekigan. 





im. 


J870. 


18J1. 


1871. 


1873, 


1874, 


187S. 


187B. 


»7. 


1878. 










13.4 


10.1 


5,5 


,., 


,.,. 


11.2 


7.2 


„,. 


S.T 


... 










im. 


»,. 


1882. 


1883. 


1884. 


,» 


1^^^, 














,.., 


... 


.. 


5.2 


8.8 


,. 















GEOGKAPHICAL DISTRIBUTION OF WBOOPING-COUGH. 

Table 55 indicates that in the nine years, 1898-1906, compared with 
the average death rate for the entire State for the same period (9.0 
per 100,000), whooping-cough was much more prevalent than the aver- 
age in the Upper Peninsula division, and slightly more prevalent than 
the average in the Northern, Northeastern, Northern Central, Bay and 
Eastern and Southeastern divisions. 

The counties in which whooping-cough was unusually prevalent dur- 
ing the nine years, 1898-1906, placed in the order of greatest preval- 
ence, are: Alger, Houghton, Iron, Dickinson, Arenac, Delta, Menom- 
inee. Cheboygan, Marquette, Bay, Alpena, Otsego, Baraga, Midland, 
Gladwin, Roscommon, Macomb, Montcalm, Ontooagon, Schoolcraft, 
Saailac and Ogemaw. 



TABLE 56, — 7^ geograpkical dUtrilnaion o} whooping-cough, in Michigan, in the nine yeOTg 
1888-1906, (M indieaUd by the outrage numbers o/ eatet and dealht, and the average deaths 
per 100,000 •pertant Hving, in «ick geographical dioitum ihown in the table. 





.,„. 




PopnliUon. 


Cm»,' 


DhUu. 


Dotfa 


Uprm PrawBruB Dn-iaioN, 


8.0B8 

lis 
II 

?i 

s.m 

SS.BU 

11 

80,822 

K.m 
e;Bi9 

88,327 

'if 

9:677 

m.ooe 

11 
If 

105, 6M 

ii 

J, 031 


712 

i 

m 

143 

39 

63 
U 

1 

10 

2 
IS 

'3 

12 

\ 

2 


49 .3 
2' 

;■- 
! 

8.0 

.7 
0,2 

.2 


..0 








,r^ 


















































7,5 


















■ »,™,.d™.. 


.. 


























"•—»■»-■■ 


10.8 


























Wmiibn Dmsi™, 






























9,2 



































*Thii footnote is below Table 5: 
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TABLE 55. — Concluded. 



Geographical division 



Bat and Eastern Division. 

Arenac county 

Bay county 

Huron county 

Lapeer county 

Saginaw county 

Sanilac county 

St. Clair county 

Tuscola county 

Central Division. 

Barry county 

Clinton county 

Eaton county 

Genesee county 

Gratiot county 

Ingham county 

Ionia county 

Livingston county 

MontoUm county 

Shiawassee county 

SOUTHWXSTKRN DniSION. 

Alle^ county 

Berrien county 

Cass county 

Van Buren county 

SOXTTHEBN CENTRAL DIVISION 

Branch county 

Calhoun county 

Hillsdale county 

Jackson county 

Kalamaioo county 

Lenawee county 

St. JoB^h county 

Washtenaw county 

SOUTHSASTIRN DIVISION. 

Mac(»nb county 

Monroe county 

Oakland county 

Wayne county 



Average. 



Population. 



346.058 

9,708 
63.987 
35.123 
27,499 
83.850 
35.038 
55.374 
36,079 

316.220 

22,471 
25.366 
31,449 
42.360 
30,046 
42,505 
35.117 
19.138 
33,742 
34.026 

143.034 

39.032 
49.599 
20.505 
33,898 

322.749 

26.484 
52,026 
29.842 
47.581 
47.685 
48.862 
23,703 
46,566 

478,801 

33,110 

33.157 

45,236 

367,298 



Cases.* 



380 

10 
63 
73 
42 
46 
63 
44 
39 

616 

89 
32 
164 
28 
24 
49 
87 
51 
48 
44 

188 

39 
69 
32 

48 

454 

35 
88 
56 
91 
65 
49 
25 
45 

222 

43 
55 
31 
93 



Deaths. 



34 

2 
10 
3 
2 
6 
4 
4 
3 

21.7 

2 
1 
2 
3 
2 
2 
2 

.7 
4 
3 

11 

2 
5 
1 
3 

20.7 



2 

4 

« 

4 
4 
3 

2 

45 

4 

3 

2 

36 



.8 



.9 



Death 
rates. 



9.8 



20.6 
15.6 

8 

7. 

7. 
11 

7. 



.5 
.3 
.2 
.4 
.2 



8.3 

6.9 

8.9 
3.9 
6.4 
7.1 
6.7 
4.7 
5.7 
3.7 
11.9 
8.8 

7.7 

6.1 

10.1 

4.9 

8.9 

6.4 

7.6 
7.7 
2.7 
8.4 
8.4 
6.1 
3.8 
4.3 

9.4 

12.1 
9.0 
4.4 
9.8 



* This footnote is below Table 53, on a preceding page. 

TABLE 66. — The reported sources of contagium in, whooning-covgh, in Michigan, in 1906, as 
indicated by the number and per oent of instances in whick each of the given sources was re- 
sponsible for the introduction of the disease into a household. 



Source. 



Outside jurisdictions 

Traced to former cases in same locality. 
Contracted at schod 



Xot stated, or statemmtB doubtful. 



\ 



«14 



Number of 
instances. 


Ftooent 

ofaa 
instances 
in which 




asouroe 




was given. 


57 


59.4 


38 


39.6 


1 


i.o 



\ 



•87.5 



*-Per cent of all households in which whooping-cougYi occutied. 
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TABLE 57. — Localities from which and to which whooping-cough was spread during the 

year 1906. 



Spread from: 


To: 


• 

ADegan Ominty, 
Manlhifl Towxiihq). 


All^an County, 
Fiunore*Town8hip. 


Bany ConnW, 
Gastieton Towuhlp. 


Barry County, 
Woodland Township. 


Bi^ County, 
Bay City. 


Saginaw County, 
TittabawasBee Township. 


Berrien Countv, 
Benton Harbor City. 


Berrien County, 
Benton Township. 


branch Counfy. 
Union City ViUage. 


Calhoun County, 
Tekonsha Village. 


GaDioun County, 
Battle Creek City. 


Allegan County, 
Martin Township. 



C3are County, 
Arthur Township. 



Ddta County. 
Escuiabauty. 



Diddnson County, 
Wauoedah Towndiq). 



Grand Traverse County, 
Traverse City. 



Grand Traverse County, 
Traverse City. 



Gratiot County, 
Wheeler Township. 



Hillsdale County, 
Hillsdale City. 



Ingham County, 
Lansing City. 



Gladwin County, 
Gladwin City. 



Delta Countv, 
Maple Ridge Township. 



Dickinson County, 
Norway City. 



Leelanau County, 
Cleveland Township. 



Leelanau County, 
Glen Arbor Township. 



Gratiot County 
Lafayette Township. 



Monroe County, 
Bedford Township. 



Ingham County, 
Meridian Township. 



Jackson County, 
JadaonCity. 



Calhoun County, 
Burlington Township. 



Eaton County, 
Olivet Village. 



Hillsdale County, 
Wright Township. 



Spread from: 

• 


To: 


Kent County, 
Grand Rapids Qty. 


Barry County, 
Woodland Township. 


Kent County, 
Grand Rapids dity. 


Emmet County, 
Petoekey Gty. 


Kent County, 
Grand Rapids Gty. 


Isabdla County, 
Nottawa Township. 

• 


Kent Count3^ 
Flainfidd Township. 


Kent County, 
Cannon Township. 


Lapeer Countv, 
Dryden Village. 


Lapeer County, 
Dryden Township. 


Lenawee County, 
Riga Township. 


lienawee County, 
Palmyra Townshq;). 


Macomb County, 
Warren Village. 


Macomb County, 
Sterling Township. 


Marquette County, 
Marquette City. 


Marquette County, 
Powell Township. 







Mecosta County, 
Big Rapids City. 



Mecosta County, 
Big Rapids City. 



Mecosta County, 
Big Rapids City. 



Montcalm County, 
Greenville City. 



Musk^on County^ 
Dalton Township. 



Oakland County, 
Pontiac City. 



Ontonagon County, 
(Locality not given). 



Ottawa County, 
Holland Qty. 



Mecosta County, 
Colfax Towi^ip. 



Oceana County, 
Otto Townshq). 



Ottawa County, 
Grand Haven City. 



Montcahn County, 
Home Township. 



Muskegon County, 
Cedar Creek Township. 



Oakland County, 
White Lake Township. 



Houghton County, 
Duncan Township. 



Allegan County, 
Douglas Village. 
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TABLE 57.— Concluded. 



Spreftdfrom: 


To: 


Spread from: 


To: 


SacinAw County, 
Saginaw City. 


Gratiot County, 
Wheeler Township. 

1 


Fbom OimiDi TBI Statb to Locautxis us MicmoAK. 


Saginaw County, 
Swan Creek Township. 


Saginaw County, 
St. Charles ViJIage. 


Canada, 
(Locality not given). 


Marquette County, 
Powell Township. 


Tuscola County, 
Yaasar Township.. 


Lapeer County, 
Rich Township. 


Indiana, 
Filrhart. 


Cass County, 
Porter Township. 


Van Buren County. 
Paw Paw Township. 


Van Buren County, 
Paw Paw Village. 


Pennsylvania, 
(Locality not given). 


Osceola County, 
Tustin Village. ^ 



REPORTEH) SOURCES OP CONTAGIUM IN WHOOPING-COUGH. 

Of the total number of reports of whooping-cough in 1906, but thirteen 
per cent gave a definite source of contagium. 

As shown in Table 56, in 1906, fifty-nine per cent of the outbreaks 
were due to infection from outside jurisdictions, and forty per cent to 
infection from former cases. 

The places from which and to which whooping-cough was spread in 
1906 are shown in Table 57. 

RESTRICTIVE AND PREVENTIVE MEASURES IN WHOOPING-COUGH. 

Table 58 indicates that in but twenty-two per cent of the outbreaks 
of whooping-cough is there any attempt made to restrict the disease, and 
this condition will continue until the dangerous character of the dis- 
ease is fully and universally recognized. 

TABLE 58. — Restrictive and preventive measures in whooping-coitgh, in Michigan, in 1906. 



Restrictive and preventive measures. 



PlACASDXNO, isolation AMD DI8INTECTI0N : 

Enforced 

Nei^eoted 

Not stated, or statements doubtful. 



Number of 
households. 




Per cent. 



22 
51 
27 
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SCAELET FEVER IN MICHIGAN IN 1906 AND PRECEDING 

YEARS. 



GENERAL PREVALENCE. 

During the year 1906, scarlet fever was reported in 2,065 households 
in the State, with an aggregate of 3,066 cases, including 225 deaths. 

In 1906, compared with the preceding year, there were 780 cases and 
100 deaths more. 

TABLE 59. — The prevalence of scarlet fever j in Michigan^ during the ttoenty-ihree years, 1884" 

1906, 



Yean. 



1884., 



1885. 
1886. 
1887. 
1888. 
1889. 
1890. 
1891. 
1892. 
1893. 
1894. 
1895. 
1896. 
1897. 
1898. 
1899. 
1900. 
1901. 
1902. 
1903. 
1904. 
1905. 
1906. 



Avwages per year. 



Population. 
(Estimated 

for 

interoensal 

years.) 


Reported 
cases.* 


Reported 
deaths. 


Deaths 

per 100 

cases. 


1.853,658 


2.476 


230 


9.3 


1.893,097 


2,750 


187 


6.8 


1.933.735 


3,046 


275 


9.0 


1.973.774 


3.400 


314 


9.2 


2.013.812 


2,969 


200 


6.7 


2.053.851 


3,535 


166 


4.7 


2.093.889 


3,835 


162 


4.2 


2.130.827 


6.212 


286 


4.6 


2.167.765 


7,075 


487 


6.9 


2.204,703 


6,065 


415 


6.8 


2.241,641 


5,500 


203 


3.7 


2.271.531 


3,906 


125 


3.2 


2.301.421 


2.646 


81 


3.1 


2.331.311 

• 


2.482 


115 


4.6 


2.361,201 


2.409 


100 


4.2 


2.391.091 


4.345 


171 


3.9 


2.420.982 


6,734 


306 


4.5 


2,450.872 


7,726 


298 


3.9 


2.475,499 


6,582 


248 


38 


2,502,758 


5,353 


212 


4.0 


2.530,016 


4,068 


228 


5.6 


2,557,275 


2,286 


125 


5.5 


2,584,533 


3.066 


225 


7.3 


2,249,558 


4.283 


224 


5.2 



Deaths per 

100.000 

of the 

population. 



12.4 

9.9 

14.2 

15.9 

9.9 

8.1 

7.7 

13.4 

22.5 

18.8 

9.1 

5.5 

3.5 

4.9 

4.2 

7.2 

12.6 

12.2 

10.0 

8.5 

9.0 

4.9 

8.7 

10.0 



* Only^ the fatal cases were reported from Laurium village, in recent years, so that the 
figures in this column do not accurately represent the numbers of cases which occurred. 
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Ib 1906, compared with the average for tweutj-three yeara, ehown Id 
Table 69, the cambere of cases were considerably less, the number of 
deaths slightly more, the death rate per 100,000 of the popalation 
slightly less, and the fatality (deaths per 100 cases) slightly more. 

A comparison of the death rates in Tables 5d and 60 shows that, 
from 1870 to 1883, inclusive, the death rates from scarlet fever were 
much higher than in any year since that time, the highest rates being 
in the years prior to the establishment of the State Board of Health. 

TABLE eO.—The nujnber 0/ deaths jrom acariet fever, in Michigan, per 100,000 venont Uvi^ig 
in each of the fifteen yean, 186S-188S. Compiled from the Secretajy of SUUe't ViUdStati" 





18fl8. 


1870. 


J671. 


ISTJJ 


1873. 
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187S. 


1876, 


1877. 
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43.« 


S2.2 
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26 .9 
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I.M 
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IBM. 
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aa.s 
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37.B 























GEOGRAPHICAL DISTRIBUTION OF SCARLET FBVBB. 

Table 61 indicates that, compared with the average for the entire 
State for the fifteen years, 1802-1906 (9.3 deaths per 100,000 inhabit- 
ants), scarlet fever was much more prevalent than the average, in the 
Upper PeninBular, Sontheastem, Northeastern and Northern divisions. 

The connties in which scarlet fever was unusually prevalent in the 
fifteen years, 1892-1906, placed in the order of greatest death rates, 
are: 

Houghton with a death rate ot 33.0 per 100.000 

OBCoda ' ■' "27.8 ' 

Keweenaw " " " " " 26.5 

Mackinac " " " " "26.3 

Gogebfc " 25.1 

Missaukee " " ' 22.8 

Lake " " " " •' 18.5 

Otsego " 16.9 

Wayne .., " 16.5 

Montmorency " " " " " 16.2 

"Crawford " ' 16.0 

Alpena " " 15.8 

Chippewa " " ' 15.8 

Macomb " " " " " 15.2 

Marquette " ' 15.1 

Antrim " " " " " 13.8 

Ontonagon " " " " " 13.8 

Cheboygan " " " " " 12 .8 

Schoolcraft " " ' 12.5 

Gladwin " " " " " 12.2 

Wexford " " 12.0 

Dickinson , " " " " " 11.8 
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TABLE 61. — The geogravhical distrSmtion of scarlet fever, in Michigan,, in the fifteen years 
189$-1906j as indiocUea by the average numbers of cases and deaths, and the average deaths 
per 100,000 persons living, in each geographical division shown in the table. 



Geographical diviBion. 



Upfib Pbminsvlar Divisxon. 

Alfv oounty 

Bttaga county 

Cbmpewa county 

Data county 

Dickinson county 

Gogebic county 

Houghton county 

Iron county 

Keweenaw county 

Lace county 

Maddnae county 

Marquette county 

Menominee coun^ 

Ontonagon county 

Schoolcraft coun^ 

NoBTHWisinN Division. 

Benxie county 

Grand Traverse county 

Ledanau county 

Manistee county ^ . . . 

Wexford county 

Northern Division. 

Antrim county 

Charlevoix county 

Ch^Ktygan county 

Oawfora county 

Iknmet county 

Kalkaska county 

Otsego county 

NORTBKASTXRN DIVISION. 

Alcona county 

Alpena county 

Iosco county 

Montmormcy county 

Ogemaw county 

Oscoda county 

Flesque Isle county 

WiBTiRN Division. 

Kent county 

Lake county 

Mason county 

Muskegon county 

Newaygo county 

Oceana county 

Ottawa coun^ 

NoRTHBRN Central Division. 

Clan county 

Gladwin county 

Isabdla county 

Mecosta county 

Midland county 

Missaukee county 

Osceola county 

Rofoonunon county 





Average. 




Population. 


Cases.* 


Deaths. 


Death 
rates. 


243,504 


599 


43.5 


17.9 


4.880 


6 


.1 


2.1 


4,763 


3 







19,046 


37 


3 


15.8 


23,290 


39 


2 


8.6 


16,891 


31 


2 


11.8 


15,913 


42 


4 


25.1 


57,621 


191 


19 


33.0 


7,569 


8 


.4 


5.3 


3.308 


6 


.9 


26.5 


2,974 


1 


.2 


6.7 


7,612 


16 


2 


26.3 


39.749 


161 


6 


15.1 


25,293 


30 


2 


7.9 


6.540 


12 


.9 


18.8 


8,025 


16 


1 


12.6 


84.521 


185 


7.8 


8.6 


9,702 


35 


1 


10.3 


20,610 


52 


2 


9.7 


10,347 


8 


.3 


2.9 


27.158 


51 


2 


7.4 


16,704 


39 


2 


12.0 


73,404 


167 


8.0 


10.9 


14,445 


31 


2 


13.8 


13.496 


83 


.9 


6.7 


15.655 


32 


2 


12.8 


3,116 


10 


.5 


16.0 


14.150 


29 


.9 


6.4 


6.613 


20 


.7 


10.6 


. 5.929 


12 


1 


16.9 


55.867 


106 


6.6 


11.8 


5,575 


11 


.5 


9.0 


18,937 


31 


3 


16.8 


11,096 


19 


1 


9.0 


3,066 


12 


.5 


16.2 


7,163 


23 


.6 


8.4 


1,798 


4 


.5 


27.8 


8.212 


6 


.5 


6.1 


260.549 


512 


17.4 


6.5 


131.128 


294 


9 


6.9 


5.415 


21 


1 


18.6 


19.315 


25 


2 


10.4 


37.039 


70 


2 


6.4 


18.561 


20 


.7 


3.8 


17.199 


24 


.7 


4.1 


40.892 


58 


2 


4.9 


101,443 


170.3 


6.97 


6.0 


8.560 


8 


.8 


9.3 


6,546 


11 


.8 


12.2 


23.060 


41 


.6 


2.6 


20,794 


35 


1 


4.8 


14,334 


25 


.7 


4.9 


8,753 


19 


2 


22.8 


17,753 


31 


1 


6.6 


1.643 


.8 


.07 


4.3 



*This footnote Is below Table 59 on a preceding page. 
17 
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TABLE 61.— Concluded. 



Geographical division. 



Bat and Eastbbn Division. 

Arenac county 

Bay county 

Huron county 

Lapeer county 

Saginaw county 

Sanilac county 

St. Qair county 

Tu80(^ county 

Cbntral Division. 

Bany county 

Clinton county 

Eaton county 

Genesee county 

(katiot county 

Ingham county 

I(Mua county 

Livingrton county 

Mont^dm county 

Shiawassee county 

SOUTHWSSTliBN DIVISION. 

Alle^ county 

Bemen county 

Cass county 

Van Buren county 

SoxjTBcaN Cbntral Division. 

branch county 

Calhoun county 

HiilKiale county 

Jackson county 

Kalamano county 

Lenawee county 

St. Joseph county 

Washtenaw county 

SOTJTHBASTBRN DIVISION. 

Macomb county 

Monroe county 

Oaldand county 

Wayne county 



Average. 



Population. 


Cases.* 


Deaths. 


342 J73 


587 


25.7 


8,660 


14 


.7 


63.278 


118 


5 


34.151 


40 


3 


28.026 


61 


2 


83.350 


107 


5 


34.706 


88 


2 


55.068 


141 


5 


35.534 


68 


3 


315.546 


824 


15.5 


22.940 


28 


.9 


25.609 


58 


2 


31.937 


60 


1 


41.659 


115 


2 


29.629 


39 


1 


41.466 


77 


2 


35.017 


84 


2 


19.632 


35 


.6 


33.927 


64 


2 


33.640 


64 


2 


140.790 


240 


8.9 


39.114 


62 


2 


48,146 


77 


3 


20.763 


34 


.9 


32.767 


67 


3 


317.781 


624 


14.9 


26.348 


40 


1 


50.338 


70 


1 


29.980 


51 


1 


47.228 


98 


2 


45,546 


128 


3 


48.737 


107 


3 


24.235 


50 


.9 


45.369 


80 


3 


449.392 


872 


64 


32,833 


77 


5 


83.164 


46 


1 


44.232 


68 


2 


339.163 


681 


56 



Death 
rates. 



7.5 

8.1 
7.9 
8.8 
7.1 



.0 

.8 
.1 

.4 



4.9 

3.9 
7.8 
3.1 
4.8 
3.4 
4.8 
5.7 
3.1 
5.9 
5.9 

6.3 

5.1 
6.2 
4.3 
9.2 

4.7 

3.8 
2.0 
3.3 
4.2 
6.6 
6.2 
3.7 
6.6 

14.2 

15.2 
3.0 
4.5 

16.5 



* This footnote is below Table 59, on a preceding page. 



SCARLET FEVER IN URBAN AND RURAL LOCALITIES. 

With the exception of group one, in which the city of Detroit, with 
a very high death rate from scarlet fever, is included, the death rates 
from scarlet fever in the groups of localities shown in Table 62 were 
considerably below the corresponding rate for the entire State in 1906. 

The death rate from scarlet fever in the rural localities was greater 
than the death rate in any of the groups of cities and villages of 50,000 
inhabitants and less. 

The localities in certain of the groups in Table 62 in which the death 
rates from scarlet fever were unusually high in 1906, are as follows: 
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Group 1.— Detroit city with a death rate of 31.1 per 100,000 

Group 3. — Calumet township 

Group 4. — ^Laurium village 

Group 5. — ^Bessemer city 

Red Jacket village 

Coopersville village 

Group 6 (Rural localities). — 

Osceola Twp., Houghton Co 

Republic Twp., Marquette Co..... 

Bloomfield Twp., Missaukee Co... 

Greenland Twp., Ontonagon Co... 



« 


(( 




€t 


« 




it 


«( 




« 


tt 




(« 


tt 




c« 


«« 
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n 




« 


tt 
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n 





" 28.0 
" 57.8 
" 64.3 
"132.1 
"250.0 

" 94.0 
"190.0 
"738.9 
"498.6 
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There were also a number of localities in group 6 in each of which 
one or two deaths occurred in 1906, and, in consideration, of the small 
population of these localities, even these small numbers of deaths made 
the death rates of such localities very much higher than the average 
for the entire State for that year. 

TABLE 62. — The prevalence of scarlet fever in whan and rural localUies, in Michigan, in 

1906. * 



Localitiw— grouped aooording to doisity of 
pi^uUtion. 



CitiM over 50.000 

Cities from 25.000 to 50.000. 



Gties from 10,000 to 25,000 and Calumet town- 
ship (17,885) 



Cities and villages from 5,000 to 10,000t. 
Cities and villages under 5,000t 



Total Qifoan 

Balance of localities — principally townshipst. 



Ertimated 
population. 



440.084 
147,162 

261.286 
153,187 
360,743 



1.372.362 
1.212.171 



Health 
jurisdictions. 



1 



2 
4 

18 

24 

337 



385 
1.254 



Infected. 



I 



2 
4 

14 
16 

86 



122 
307 



•Si 



M 



100 
100 

78 

67 

• 26 



32 
24 





- 


• 

• 


1 


877 


116 


08 


6 


380 


12 


110 


7 


391 


17 


1.865 


158 


1.201 


67 



Death rates 

ioS!Soo 

of the 
population. 



26.3 
4.1 

4.6 
4.6 
4.6 



11.5 
5.5 



* This footnote is below Table 59, on a preceding page. 

tExclusive of thirty-two villages in the two groups, for which the population in 
1906 cannot be correctly estimated. 

^Includes the 32 villages mentioned in the preceding paragraph, but does not in- 
clude Calumet township, which, for the purpose of this study, is included in the 
third group of urban localities, which have corresponding populations. 



THE SEASONAL PREVALENCE OP SCARLET FEVER. 

For the reasons given in the preceding article on "Diphtheria in 
Michigan in 1906 and preceding years," relative to the discontinuance 
of the study of the seasonal prevalence of that disease, the further 
study of the seasonal prevalence of scarlet fever is also discontinued. 
Table 61, on page 132 of the annual report of this Department for 1906^ 
is the latest word by this Department \ipo\i \\i<fc ^\3\i\^^\.. 
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THE RBPORTBD SOURCES OF CONTAGIUM IN SCARLET FEVER. 

Of the outbreaks in the 185 households where the source of infection 
was definitely traced, 51 per cent were traced to a former case and 45 
per cent to infection from outside jurisdictions. 

By a comparison of the figures in Table 63 with the total number of 
households infected with scarlet fever jn 1906, it will be seen that in 
but nine per cent of the households was the source of contagium traced 
by the health oflBlcer. 

The places from which and to which scarlet fever was spread in 1906 
are i^hown in Table 64. 

The following brief statement relative to the sources of infection in 
some outbreaks of scarlet fever in 1906 will be Of interest and may be 
of service to those engaged in the work of restricting and preventing 
the dangerous diseases: 

Scarlet fever spread from mild and neglected cases. 

A severe outbreak of scarlet fever occurred in AuTrain township, 
Alger county, nineteen cases having occurred in six households. The 
health oflBlcer did practically nothing for the restriction of the disease 
until requested to do so by this Department, and gave as a reason for 
his neglect that he had consulted a physician about the cases and that 
the latter had said that, owing to the mildness of the cases, there was 
no cause for apprehension. 



Fifteen cases of scarlet fever (one of which terminated fatally), in 
nine households, in Allegan village, were evidently due to a mild and 
neglected case, the history of which is contained in the following ex- 
tract from*a letter from the health officer of the village: 

'The physician in charge of the case at the time of the alleged scarlet fever 
saw the child only once, at the beginning, and was not called again, the family 
apparently considering the ailment trivial, it not resembling scarlet fever when 
seen by the doctor. The doctor says he does not think it was scarlet fever. It 
was never reported to me, as scarlet fever or anything else, and I had no knowl- 
edge of it, official or otherwise. In a conversation with the child's mother the 
other day, she says she does not believe it was scarlet fever, as some of the car- 
dinal symptoms were lacking, no eruption, no desquamation, etc. On the other 
hand, the physician who attended the child toward the last (having superseded 
the first mentioned doctor), declares that he found albumin and casts in the 
urine, and that in his opinion there was an antecedent scarlet fever followed by 
nephritis with urssmia subsequently developing and causing death. The scarlet 
fever, if it occurred, was very mild apparently in type, and occurred several 
months before the development of the ursemic symptoms. Of course no placard- 
ing or fumigating was done, and no isolation was practiced, as the case was not 
reported to me, and I had no knowledge of it, official or otherwise." 



Fifty-four cases of scarlet fever, in thirty-eight households, in Elk 
Rapids village were reported by the health officer to be due to several 
cases in the adjoining township of Milton which were not attended by 
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any physician or quarantined, and no steps were taken to prevent the 
spread of the disease in and from the township. 

Disinfection too soon or imperfect. 

Four cases of scarlet fever, in two households, in Forest Home town- 
ship, Antrim county, were said to be due to infection from two children, 
recently recovered from scarlet fever, with whom the four other chil- 
dren had associated, at school and elsewhere, soon after their liberation 
from quarantine. The health oflBlcer was of the opinion that the disin- 
fection, which was carried out by the attending physician, was done 
too soon. It may not have been thoroughly done. 

« 
Scarlet fever pro'bably spread "by milk from infected house. 

Twenty-two cases of scarlet fever occurred, in eight households, in 
Blendon township, Ottawa county, and, according to the statement of 
one of the attending physicians, no attempt was made to restrict the 
disease to the first cases. The health oflBlcer himself, and three other 
members of his family were afflicted, and in one household, where four 
cases occurred, the head of the household was permitted to handle and 
deliver milk to the creamery during a portion of the time he was 
mingling with the infected family. To what extent the disease was 
spread through the agency of the milk will never be known, but there is 
a strong probability that the effects of such a blunder on the part of 
the health officer were far reaching. 

Infection from cases of scarlet fever several years previously. 

Four, and possibly eight, cases of scarlet fever, in three households, in 
Echo township, Antrim county, were reported as due to infection from 
cases of the disease in the same house several years previously. Many 
similar instances of the astonishing vitality of the scarlet fever germ may 
be found in the annual reports of this Department for the years 1889-91, 
1894, 1896-1906. 

TABLE 63. — The reported sources of corUagium in scarlet fever , in Michigan^ in 1906, as indi- 
cated by the number and per cent of instances in which earn of (he given sources was responsible 
for the introduction of the disease into a household. 



Sources. 



Tnoed to fOTmer cases in same jurisdiction 

Outside jurisdictions 

Infected premises, dothing, etc 

At schod 

Not stated, or statements doubtful 

♦Per cent of all households in which, scarlet ievet o^icwxt^. 



Number 
of 


Percent 

of instances 

inidiich 

a source 




was given. 


95 


51.3 


84 


45.4 


4 


2.2 


2 


1.1 


i.sse 


•91.0 
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TABLE 64. — Loealitiea from wkuA and to which tearlet. fever was spread during the ffear 1906. 



Spread from: 


To: 


Spread from: 


To: 


AOcgan County, 
Clyde Township. 


Allegan County, 
Ganges Township. 


Gratiot County, 
North Star Township. 


Gratiot County, 
Emerson Township. 


Antrim County- 
Bk Rapids Village. 


Grand Traverse County, 
White Water Township. 


Houghton County, 
Calumet Township. 


Ontonagon County, 
Greenland Township. 


Antrim County, 
Forest Home Township. 


Antrim County, 
Hel«M Townshq). 


Houghton County, 
GiUumet Townshq). 


Ontonagon County. 
Roddand Township. 


Barry County, 
Hastings City. 


Kent County, 
Lowell Village. 


Ingham County, 
Bunkerhill Township. 


Jackson County, 
Rives Town^iip. 


Barry County, 
Maple Grove Township. 


Barry County, 
NashviUe Village. 


Iosco County, 
Baldwin Township. 


Shiawassee County, 
Middlebury Township. 


Bay County, 
Bay City. 


Jackson County, 
Jackson City. 


Iron Coun^, 
Bates Township. 


Iron County, 
Iron River Village. 


Branch County, 
Sherwood Villaee. 


Branch County, 
Union Township* 


Iron County, 
Iron River Villikge. 


• 

Iron County, 
Stambaugh Township. 


Calhoun County, 
Battle Creek City. 


Calhoun County, 
Pennfield Township. 


Jackson County, 
Jackson City. 


Calhoun County, 
LeRoy TownJahip. 


Charlevoix County, 
Boyne O^ Village. 


Charlevoix County 
Chandler Township. 


Jackson County, 
Sandstone Township. 


Jackson County, 
Tompkins Townshq>. 


Cheboygan County, 
Ch^ygan Gty. 


Fresque Isle County, . 
£ilersburg Village. 


Kalamafoo County, 
Kalamazoo City. 


St. Joseph County, 
Constantine Village. 

• 


Chippewa County, 
Sault Ste. Marie Gty. 


Chippewa County, 
Bruce Township. 


Kent County, 
Grand Rapids City. 


Antrim County, 
Star Township. 


Chippewa County, 
Sault Ste. Marie City. 


Chippewa County, 
Whitefish Township. 


Kent County, 
Grand R^)ids City. 


Barry County, 
Carlton Township. 


Emmet County, 
(Locality not given). 


Leelanau County, 
Glen Arbor Township. 


Kent County, 
Grand Rapids City. 


Jackson County, 
Waterloo Township. 


Gogebic County, 
Wakefield Township. 


Gogebic County, 
Bessemer City. 


Kent County, 
Grand Rapids City. 


Kent County, 
Plainfield Township. 


Grand Traverse County, 
Traverse City. 


Benrie County, 
Homestead Township. 


Kent County, 
Grand Rapids City. 


Kent County, 
Walko* Township. 


Gratiot County, 
Alma City. 


Isabella County, 
Lincoln Township. 


Kent County, 
Grand Rapids City. 


Ottawa County, 
Zeeland Village. 
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TABLE 64.— Continued. 



Spread from: 



Ledanau Coanty, 
Ehnwood Towaship. 



Mason County, 
Ludington City. 



Meooeta County, 
Big RapidB City. 



Missaukee County, 
Norwich Township. 



Montcalm County, 
(Locality not given). 



Montcalm County, 
Sheridan Village. 



Oakland County, 
HoUy Village. 



Oakland County, 
Rose Town^p. 



Ottawa County, 
Gnmd Haven City. 



St. Clair Countv, 
Fbrt Huron City 



St. Joseph Coun^, 
Conatantine Village. 



St. Joseph County, 
F^ius Townslup. 



•Sanilac County, 

Lexington Township. 



Schoolcraft County, 
(Locality not given). 



Van Buren County, 
Bugor Village. 



Van Buren County, 
BangOT Village. 



To: 



Leelanau County, 
KasBon Township. 



Mason County, 
Amber Township. 



Oakland County, 
Springfidd Township. 



Wexford County, 
Manton Village. 



Ionia Omnty, 
Belding(^. 



Montcalm County, 
Greenville City. 



Oakland County, 
Milford Towndiip. 



Oakland County, 
HoUy Village. 



Ottawa County, 
Zeeland ViOage. 



Huron County, 
Bad Axe (My. 



St. Josq)h Omnty, 
Lodcport Townwip. 



St. Joseph County, 
Flowofield Township. 



Sanilac Omnty. 
Watertown Township. 



Allegan County, 
Wayland Township. 



Berrien County, 
Watervliet Village. 



Van Buren County. 
Arlington Township. 



Spread from: 



Washtenaw County, 
Ann Arbor CSty. 



Washtenaw County, 
Ann Arb<nr City. 



Washtenaw County, 
Ann Arbor Townshq). 



Washtenaw County, 
Dexter Village. 



Washtenaw County, 
Manchester Village. 



Wayne County, 
Detroit City. 



Wayne County, 
Detroit City. 



Wayne County, 
Detroit Gty. 



Wayne County, 
DetroH City. 



Wexford County, 
Cadillac City. 



To: 



Qare County, 
Redding Township. 



Washtenaw County, 
Scio Township. 



Washtenaw CV)unty, 
Superior Township. 



Washtenaw County, 
Ann Arbor City. 



Washtenaw County, 
Sylvan Township. 



Oakland CJounty, 
Fannington Township. 



Tuscola CV)unty, 
Fremont Township. 



Washtenaw County, 
Superior Township. 



Wayne CJounty, 
Woodmere Village. 



Missaukee County, 
Lake City Village. 



FteOM OUTSIDB THS StAIS TO LOCAUTIU IN MICHIGAN. 



Spread from: 



Illinois, 
CShioago. 



Illinois, 
Chicago. 



Illinois, 
Chicago. 



To; 



Berrien Countv, 
Benton HaitXH- City. 



Berrien County. 
Sodus Township. 



Illinois, 
(Chicago. 



CaaB County, 
Dowagiac City. 



Saginaw County, 
St. Charles Township. 
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TABLE 64.— Concluded. 



St^ieadfrom: 


To: 


Spread from: 


To: 


Indiana, 
Hammond. 


Montcalm (}oimtv. 
Eureka Townahip. 


Indiana. 
(Locality not given). 

• 


St. Joseph CVninty, 
Sherman Township. 

• 


Indiana, 
(Locality not given). 


Berrien 0>unty, 
Weesaw Townahip. 


Indiana. 
South Bend. 


Manistee County, 
Piler Township. 


Indiana. 
(Locality not given). 


Kent CJounty, 
Walker Township. 


Wisconsin, 
Racine. 


Midland County, 
Homer Township. 



RESTRICTIVE AND PREVENTIVE MEASURES IN SCARLET FEVER. 

Positive statements relative to the measures taken for the restriction 
and prevention of scarlet fever in 1906 were made in eighty-seven per 
cent of the reports from health officers, and of this number, as may be 
seen by reference to Table 65, the restrictive and preventive measures 
were stated to have been enforced in seventy-seven per cent, and neg- 
lected in ten per cent, of the households. If this ratio held good for 
all the households in which scarlet fever occurred, it would indicate 
neglect in about twelve per cent of all households, but there is a strong 
probability that, in the thirteen per cent of the households relative to 
which no statement was made, the restrictive measures were not en- 
forced, indicating considerable neglect. 

By a comparison of Table 65 with the corresponding Table 64 on 
page 137 of the annual report of this Department for 1906, it will be 
seen that, under the old plan of reporting and compiling by outbreaks, 
the percentage of instances in which the restrictive measures were en- 
forced was but little more than one-third of that under the new method 
of compiling by households. This is taken as a striking example of one 
of the imperfections of the old plan of reporting and not as an indi- 
cation that a radical improvement has taken place in the matter of 
restricting the disease'. 

TABLE 65. — Restrictive and preventive measures in scarlet fever, in Michigan, in 1906, 



Restrictive and preventive measures. 



PLACABDINa, XSOlAnON AND DISINraCTZON: 

Enforced 

Neglected 

Not stated, or statements doubtful 



Number of 
housdiolds. 



1.583 
222 
260 



Per' cent. 



77 
10 
13 



•uiLBi nm nsnioTEB 




CruM tMl.J 



As stated on page 137 of the annual report of this Department for 
1906, this Department has conducted an active campaign against scarlet 
fe\-er for nearly thirty years, and the results, at least in recent years, 
should be marked by a decreased prevalence of the disease in each year. 
That this is not so, is believed to be due to the fact that very many 
new health officers have to be educated each jeac in faR, \m&^;!&!:A% ^^. 
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restricting the disease, and to the further fact that very many of the 
health officers do not receive ample compensation for their labors, but 
are often denied the support and appreciation which their labors de- 
mand and are sometimes subjected to abuse. Under these conditions, 
it is not strange that many outbreaks of disease are not restricted to the 
first case in a household or to the first household in a locality. ' 

Table 66, and accompanying diagram, are somewhat similar to tables 
and diagrams, showing the results of efforts for the restriction of 
scarlet fever, in the annual reports of this Department up to and in- 
cluding the year 1904. It is believed that a continuation of Table 
66 for a number of years will show much better results than were shown 
by the tables in past years, when scarlet fever was studied by out- 
"breaks. 



TABLE 66. — Showing the total number of households in which scarlet fever vxis present during 
the year 1906; and the total and average numbers of cases and deaths in each household in 
which the restrictive measures were enforced or neglected. 





Total 

number of 

households, 2,065. 


Restrictive 

measures 

enfbroed in 

1,583 households. 


Restrictive 

measures 

nei^ectedin 

222 households. 




Cases. 


Deaths. 


Cases. 


Deaths. 


Cases. 


Deatha. 


Totab 


3,066 


225 


2,229 


155 


416 


27 






ATertuR numben ncr houiKhold ......... 


1.48 


.11 


1.41 


.10 


1.87 


.12 







MEASLES IN MICHIGAN IN 1906 AND PRECEDING YEARS. 



GENERAL PREVALENCE. 



During the year 1906, measles was reported present, in this State^ 
in 4,091 households, with a total of 7,403 cases, including 188 deaths. 
As only fatal cases of measles were reported from Detroit city, it wa» 
impossible to determine the number of infected households in that city. 

By reference to Table 67, it may be seen that in 1906, compared witib 
the preceding year, there were 1,342 cases and 77 deaths less. 

In 1906, compared with the average for the seventeen years, 1890- 
1906, there were 3,833 cases less and 54 deaths more, and the deaths 
per 100,000 inhabitants were 1.6 more. 

A comparison of the death rates in Tables 66 and 67 indicates that, 
with the exception of the year 1900, as a rule, measles was much more 
prevalent in the years prior to the inauguration by this Department, 
in 1890, of active measures for its restriction, than in the years since 
that time. 
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MuAigan, during the geverUeen yean 


1890-1606. 


Y-«. 


iibnostl 


R«piir(«d 


^ssr* 
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i2,m 

3.830 
7,334 
10,638 
3,370 
15,400 
33,543 
11.614 
12.005 

».«. 

4.820 

11 .078 
8.941 

10.388 
8.061 
7.408 


140 
14» 
76 
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13 
156 

m 
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282 
62 
162 
140 

111 
188 








2 
2 
2 
2 

2 
2 
2 
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130,827 

iaT.T66 

241.611 
2Tl,t31 
301.421 
331,311 
S8I.201 
391,091 
420.983 
4U,gTI 
4T5,4A9 
S02,TW 
030,018 
M7,27S 
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1 
1 
1 
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21II3U0 


11.236 


134 



















* Only the fatal cases were reported from Detroit, aoA probably many otiier localities , 
so that the figures in thie column do not nearly represent the number orcases wliich oc- 



TABLE 68.— The nvmiKT of detUhi from meaaUs, in Michigan, per 100,000 pergons living 
in eatk of the twenty-ime yean, 1869-1889. Compiled jrom the Secr^ary of State'a Vital 
Statiitica of Michigan, 





vm. 


1870. 


1871. 


1872. 


1873, 


Wi. 


187S. 


1676. 


1877. 


1878. 










13.9 


4-7 


S.S 


14,1 


18.8 


3.4 


9-6 


8.1 


4.! 


l.D 








Y«a 


18B0. 


ISSl- 


1S83. 


1883. 


lesi. 


1885. 


1886. 


1887. 


1888. 


1889. 










7.6 


15.2 


8-7 


14.5 


7-B 


2.0 


... 


U.8 


20.6 


5.1 
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GEOGRAPHICAL DISTRIBUTION OP MEASLES. 

Table 69 shows that, as indicated by the average death rate for the 
entire State for the fourteen years, 1893-1906 (5.7 per 100,000), measles 
was much more prevalent than usual in the Upper Peninsular, Northern, 
and Northern Central divisions, and quite evenly distributed through- 
out the other divisions. It was least prevalent in the Central division. 

The counties in which measles was unusually prevalent in the four- 
teen years, 1893-1906, placed in the order of greatest death rates, are 
as follows : 

Baraga death rate 18.5 per 100,000 

Alger 

Alcona 

Bay 

Antrim 

Luce 

Delta 

Montmorency 

Dickinson , 

Oceana 

Oscoda 

Missaukee 

Kalkaska 

Marquette 

Mecbsta 

Isabella 

3enzie 

Branch « 

Manistee 





* 17.7 
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i* 




' 13.6 


« 


(t 




' 13.4 


(( 


*i 




* 12.6 


« 


t( 




* 12.6 


it 


tt 




* 11.8 


« 


it 




* 11.6 


(( 


€* 


^ \ J 


* 11.3 


u 


tt 




' 11.2 


*i 


ti 




* 10.5 


« 


« 




* 10.1 


«i 


(t 




* 9.6 


« 


it 




* 8.6 


it 


tt 




' 8.0 


€1 


it 




* 7.6 


«< 


4t 




* 7.4 


« 


tt 
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TABLE 69. — The geographical disiributian of measleSf in Michigany in (he fourteen years 
189S-1906f as indicated by the average numbers of cases and decUhs, and the average deaths 
per 100,000 persons living, in each geographical division shoum in the table. 



Geogr^)hical divirion. 



Uppbr Peninsular Ditision. 

Alger county 

Banga ocmnty 

C^pewa county 

Ddta county 

IMckinaoii county 

Gog^ic county 

Houghton county 

Iron county 

Keweenaw county 

Luce county 

Maddnac county 

Marquette county 

Menominee county 

Ontonagon county 

Scbo(4craft coun^ 

NORTHWSSTBRN DIVISION. 

Benae county 

Grand Trayerae county 

Ledanau county 

Manistee county 

Wexford county 

NORTBSRN DniSION. 

Antrim county 

Charievoix county 

(%eboygan county 

Grawford county 

Emmet county , 

Kalkaska county 

Otsego county 

NOSTHEASTERN DIVISION. 

Alcona county 

Aipcna county 

Iosco county 

Montmorency county 

Ogemaw county 

Oscoda county 

Ptesque Isle county 

Western Division. ;; 

Kent county 

Lake county 

Mason county 

Muskegon county 

Newaygo county 

Oeeaoa county 

Ottawa county 

Northern Central Division. 

Clare county 

Gladwin county 

Isabella county 

Mecosta county 

Midland county 

MisMukee county 

Osceola county 

Roscommon county 



Average. 



Population. 


Cases.* 


Deaths. 


Death 
rates. 


246,049 


1.413 


19.67 


8.0 


5,078 


31 


.9 


17.7 


4,860 


7 


.9 


18.1^ 


19,451 


57 


1 


5.1 


23,787 


77 


3 


12.6 


16,893 


53 


2 


11 .g 


15,921 


102 


1 


6.8 


59.024 


401 


4 


6.8 


7.166 


44 


.5 


7.0 


3,453 


25 


.2 


5.8 


2,976 


18 


.4 


13.4 


7,526 


40 


.07 


.0 


39,679 


389 


4 


10.1 


25.441 


28 


.9 


3.5 


6,722 


47 


.4 


6.0 


8,113 


85 


.4 


4.9 


85,776 


486 


5.5 


6.4 


9,995 


84 


.8 


8.0 


21,058 


104 


1 


4.7 


10,495 


48 


.7 


6.7 


27,200 


183 


2 


7.4 


17,028 


67 


1 


5.9 


74.506 


447 


5.7 


7.7 


14.659 


113 


2 


13.6 


13.703 


91 


.5 


3.6 


15.839 


32 


.9 


5.7 


3.101 


20 


.2 


6.4 


14,505 


123 


1 


6.9 


6.665 


49 


.7 


10.5 


6.014 


19 


.4 


6.7 


55.930 


236 


3.5 


6.3 


5,554 


48 


.8 


14.4 


19.060 


52 


.8 


4.2 


10.662 


29 


.4 


3.7 


3.179 


30 


.4 


12.6 


7,224 


41 


.5 


6.9 


1.770 


2 


.2 


11.3 


8.441 


34 


,4 


4.7 


270,324 


1.993 


14.1 


5.2 


132,119 


1.297 


6 


4.5 


5,291 


34 


.2 


3.8 


19.434 


60 


1 


5.1 


36.634 


160 


2 


5.1^ 


18.342 


74 


.9 


4.9 


17.249 


134 


2 


11.6 


41.255 


225 


2 


4.8 


102,353 


578 


7.64 


7.5 


8.564 


66. 


.6 


7.0 


6,669 


17 


.07 


1.0 


23.271 


148 


2 


8.6 


20.790 


140 


2 


9.6 


14.543 


66 


.9 


6.2 


8.966 


41 


1 


11.2 


17.921 


97 


1 


5.6 


1.607 


6 


.07 


4.4 



* This footnote is below Table 67, on a preceding page. 
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TABLE 69.— Concluded. 



Geographical division. 



Bat AMD Eastebn Division. 

Arenac county 

Bay county 

Huron county 

LapMeer county 

Saginaw county 

Sanilac county 

St. (3air county 

Tuscda county 

Central Division. 

Barry county 

Clinton county , 

Eaton county 

Xienesee county 

'Oratiot county 

Ingham county 

Ionia county 

Livingston county 

Montcahn county.. ...^ 

Shiawassee county 

Southwestern Division . 

Alle|an county 

Berrien county .• 

Cass county , 

Van Buren county 

Southern Central Division. 

Branch county , 

Calhoun county '. 

Hillsdale county 

Jackson county ^ 

Kalamazoo county 

Lenawee county ; 

St. Joseph county 

Washtenaw county 

Southeastern Division 

Macomb county , 

Monroe county 

Oiddand county 

Waj-ne county 



Average. 



Papulation. 


Cases.* 


Deaths. 


343,396 


1.133 


19.0 


B.833 


19 


.1 


63,465 


249 


9 


34.430 


54 


.9 


27.955 


149 


1 


83,096 


243 


3 


34.768 


141 


2 


55.195 


193 


2 


35,654 


85 


1 


316.134 


1.688 


12.6 


22.902 


175 


.9 


25.664 


135 


.9 


31.913 


268 


1 


41.815 


176 


1 


29.602 


157 


2 


41.680 


165 


2 


35.191 


174 


1 


19.565 


112 


.8 


34.026 


117 


2 


33,776 


209 


1 


141,375 


861 


8 


39,108 


249 


2 


48.572 


284 


3 


20.765 


104 


1 


32.930 


224 


2 


318.903 


2.062 


13 


26.333 


213 


2 


50.754 


307 


1 


29.961 


202 


2 


47,342 


217 


1 


45,923 


*12 


3 


48.756 


333 


1 


24.245 


160 


1 


45.589 


218 


2 


454.322 


677 


30 


32.903 


81 


2 


33.241 


116 


2 


44,449 


226 


2 


343.729 


254 


24 



De«th 
rates. 



5.5 

1.1 
14.2 
2.6 
3.6 
3.6 
5.8 
3.6 
2.8 

4.0 

3.9 
3.5 
3.1 
2.4 
6.8 
4.8 
2.8 
4.1 
5.9 
3.0 

5.6 

5.1 

6.2 
4.8 
6.1 

4.1 

7.6 
2.0 
6.7 
2.1 
6.5 
2.1 
4.1 
4.4 

6.6 

6.1 
6.0 
4.5 
7.0 



* This footnote is below Table 67, on a preceding page. 



EEPORTED SOURCES OF CONTAGIUM IN MEASLES. 

Of the outbreaks in 4,091 households in which measles occurred in 
1906, the source of infection was traced in but 524 instances, or less 
than thirteen per cent of the whole number of outbreaks, particulars 
relative to which may be found in Table 70. 

The localities from which and to which measles was spread in 1906 
are shown in Table 71. 
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TABLE 70. — The reported sources of contagium in measles^ in Michigan^ in 1906 ^ as indicated 
by the number and per cent of instances in which each of the given sources vxis responsible 
for the introduction of the disease into a household. 



Sources. 



Outside juriadictioiis ^r. 

Traced to fcmner cases in same jurisdiction. 
Throu^ the mail 



Not stated, or statements doubtful. 



Number of 
instances. 



385 

188 

1 



3,567 



Per cent of 

all instances 

in which 

a source 

was given. 



64.0 

35.8 

.2 



87.2 



* Per cent of all households in which measles occurred. 
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TABLE 71 . — Localities from which and to which measles tww spread during the year 1906^ 



Spread from : 



Allegan County, 
OtiBego To\^ii8hip. 



Allegan County, 
Otsego Village. 



Alpena County, 
Alpena City. 



Antrim County, 
Elk Rapids Village. 



Bany County, 
Castleton Township. 



Bany County, 
Hastings City. 



Barry County, 
Hastings City. 



Barry County, 
Hastings City. 



Barry Countv', 
Hastings City. 



Barr>' County, 
Hastings City. 



Barry County, 
Hope Township. 



Barry County, 
Johnstown Township. 



Barry County, 
Nashville Village. 



Bl|y County, 
Bay City. 



Benzie County, 
Frankfort Village. 



Berrien County, 
Benton Harbor City. 



To: 



Allegan County, 
Watson Township. 



Allegan County, 
Watson Township. 



Alpena County, 
Alpena Township. 



Grand Traverse County, 
Traverse City. 



Barry County, 
Maple Grove Township. 



Barry County, 
Carlton Township. 



Barry County, 
Thornapple Township. 



Barry County, 
Woodland Township. 



Barry County, 
Woodland Village. 



Ionia County, 
Campbell Township. 



Barry County, 
Barry Township. 



Barry County, 
Barry Township. 



Barry County, 
Maple Grove Township. 



Alcona County, 
Curtis Township. 



Calhoun County, 
Albion City. 



Berrien Countv, 
Watervliet Village. 



Spread f nxn : 


To: 


Berrien County, 
GaUen Village. 


Berrien County, 
Weesaw Township. 


Berrien County, 
St. Joseph City. 


Berrien County, 
Lake Township. 

* 


Branch County, 
Butler Township. 


Calhoun County, 
darendon Township. 



Branch County, 
Butler Township. 


GiUhoun County. 
Homer Township. 


Branch Countv, 
Coldwater City. 


Branch County, 
Coldwater Township. 


Branch County, 
Coldwater City. 


Branch County, 
Girard Township. 


Branch Countv, 
Coldwater City. 


Branch County, 
Kinderhook Township. 


Branch County, 
Coldwater City. 


Branch County, 
Ovid Township. 


Branch Countv, 
Coldwater Oity. 


St. Joseph County, 
Burr Oak Village. 


Branch County, 
Girard Township. 


Branch County, 
Ovid Towndiip. 


Branch County, 
Girard Township. 


Calhoun County, 
Tekonsha Village. 


Branch County, 
Kinderhook Township. 


Branch County, 
Ovid Townwip. 



Branch County, 
Quincy Village. 



Branch County, 
Quincy Village. 



Calhoun County, 
Battle Creek City. 



Calhoun County, 
Battle Creek City. 



Branch County, 
Cddwater Uty. 



Hillsdale County, 
Allen Townslup. 



Calhoun County, 
Leroy Township. 



Isabella County, 
Mt. Pleasant City. 
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TABLE 71.— CoNTwnED. 



epmilwm: 


To: 


Spr«dfrora^ 


To,- 


Cti\aiu County, 
CUrtnd™ To-Mhip. 


■^as-fi-,. 


B^C^'^o™hLp. 


■*B-ja&,.te 


"t'SJV 


Wtoun County, 
lliTMiiion TimnAip. 


fjnmel County, 
BarOwktowMhip. 


"SKt-Si,. 


tr.^sa*. 


SiiZgo'tmiihip. 


McKinloy ToiiniUp. 


EmnH County 
.M.pl.Ri»«Wpdup. 


'^•,'SS. 


Calhoun Couoly, 
Albion Townihip. 


Enmin County, 

P««toyCily. 


Cbultyoii County. 


hSIJ^vjC!. 


itsa-fi*. 


Gmtacc County. 
Flint City, 


H!^dd"fqi^ip, 


".'S'.'SS. 


CJliouu Comity. 
Eikfiird Toii'nilup. 


Gnnd Tartne Countv, 
FiftUkeVillMt. 


CiudTn'OK County, 
AHMTownrtip, 


"Sz.'isi;', 


Juk»D Countv, 
JwlUMiCity, 


"HS.'^SS;. 


UbyMti T^mnhip. 


"i&'^S' 


Dnimmond Toinshiiv 


"StfSg' 


JeBenoD Towndiip. 


Chrfioyjm County^ 


CSolioyiku County, 
>Iorr« Tonnsbip, 


■ttte-hi. 


'■isarX- 


"KS'tSE;. 


■^.^.tei..* 


UMinK aty.' 


Bury County, 
!ningToi.ndup. 


■^iK-K'' 


Dnimmond T.i™hip. 


"tS55? 


"iisr- 




"'■Sfe'S-k 


InihKnCoanly. 
l^ajnaCily. 


"saa,.. 


-'S.'sad,. 


"sa&v*. 


'liSS- 


Em™ Ctwnty. 
OarlotwCty. 


"isssv. 


diitonCwxty, 
CmnbuihTmnBhip, 


InEhui County, 
LuMingnty. 


E«ton County. 
DduTowMWp, 


"oS?*... 


Sn'-oolcMtl County, 


•tsssi- 


!?oiB<™t TowiAip. 


EDmwtCiwnir, 


li>niDet County. 
M.plBR^«Towmhip. 


'tZSSl: 


lughun County. 
Dellu Townihip. 
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TABLE 71.— CONTDTOED. 



Spread from: 


To: 


Spread from: 


To: 


Ingham County, 


Inffham County, 
Mmdian Towndi^). 


Ionia County, 
Ionia Cit}% 


Ionia County, 
Orange Township. 


Ingham County, 
Lansing City. 


Ingham County, 
Webberville Village. 


Ionia County, 
Odessa Township. 


Ionia County, 
Campbdl Township. 


Ingham County, 
Lansing City. 


Ingham County, 
Wheatfield Township. 


Ionia County, 
Portland Village. 


Clinton County, 
Eagle Township. 


Ingham County, 
Lansing City. 


1 

Ingham County; 
Williamston Township. 


Ionia County. 
Portland Village. 


Ionia County, 
Orange Township. 


Ingham County, 
Lansing City. 


Jaclcson County. 
Parma Township. 


Iosco County, 
East Tawas City. 


Iosco County, 
Sherman Townshq). 


Ingham County, 
Lansing City. 


Livingston County, 
Brighton Village. 


Iosco Count}', 
East Tawas City. 


• 

Iosco County, 
Wilber Township. 


Ingham County, 


Livingston County, 
Deerfield Township. 


Iosco County, 
East Tawas City. 


Livingston County, 
Brighton Village. 


■' 

Ingham County, 
Lansing City. 


Shiawassee County, 
Woodhull Township. 


Iosco County, 
Tawas City. 


Iosco County, 
Sherman Townsh^). 


Ingham County, 
(Locahty not given). 


Livingston County, 
Conway Township. 


Iosco County, 
Tawas Township. 


Iosco County, 
Wilber Township. 


Ionia County, 
Bdding City. 


Ionia County, 
Ronald Township. 


Jaclcson County, 
Jackson City. 


Allegan County, 
Martin Townsh^. 


Ionia County, 
Beiding City. 


Kent County, 
Cannon Township. 


Jackson County, 
Jackson City. 


Hillsdale County, 
Sdpio Township. 


Ionia County, 
Bdding City. 


Kent County, 
Grattan Township. 


Jackson County, 
Jackson City. 


Jackson County, 
Henrietta Township. 


Ionia County, 
Beiding City. 


Kent County, 
Vergennes Township. 


Jackson County, 
Jackson City. 


Lenawee County, 
Clinton Village. 


Ionia County, 
Danby To^Tiship. 


Eaton County, 
MuUiken ViUage. 


Jackson County, 
Liberty ToiMiship. 


Jackson County, 
Hanover Township. 


Ionia County, 
Hubbardston Township. 


Clinton County, 

Ldsanon Township. 


Jackson Countv. 
Springport Village. 


Calhoun County, 
Albion City. "^ 


Ionia County, 
Ionia City. 


Calhoun County, 
Albion City. 


Kalamazoo County, 
Galesburg Village. 


Kalamazoo County, 
Pavilion Township. 
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TABLE 71.— CoNTimrED. 



Spread from: 



Kalamazoo County, 
Kalamazoo CSty. 



Kalamazoo County, 
Kalamazoo Qty. 



Kalamazoo County, 
Kalamazoo City. 



Kalamazoo County, 
Kalamazoo City. 



Kalamazoo County, 
Kalamazoo City. 



Kalamazoo County, 
Kalamazoo City. 



Kalamazoo County, 
Kalamazoo City. 



Kalamazoo County, 
Kalamazoo City. 



Kalamazoo County, 
Kalamazoo City. 



Kalkaska County, 
Kalkaska Townshq). 



Kalkaska Count3% 
Kalkaska Village. 



Kalkaska County, 
(Locality not given). 



Kalkaska County, 
Rapid RivOT Township. 



To: 



All«can County, 
AJQegan Village. 



Bairy County, 
Maple Grove Townriiip. 



Berrien County, 
Lincoln Townrii^. 



Eaton County, 
OUvet Village. 



Kalamazoo County, 
Alamo Ton^iu^p. 



Kalamazoo Cminty, 
Cooper Townshq). 



Kent County, 
Cedar Springs Village. 



Kent County, 
Grand Rapids City. 



Kent County, 
Grand Rapids City. 



Monroe County, 
Milan Township. 



St. Joseph County, 
Constantino VUlage. 



Van Buren County, 
Pine Grove Township. 



Kalkaska County, 
Excelsior Township. 



Antrim County, 
Milton Township. 



Oceana Countv, 
Otto Township. 



Marquette County, 
WeUs Township. 



Kent County, 
Algoma Township. 



Emmet County, 
Petoskey City. 



Kent County, 
Cannon Township. 



Spread from : 



Kent County, 
Grand Rapids City. 



Kent Couity, 
Grand Rapids City. 



Kent County, 
Grand Rapids City. 



Kent County, 
Grand Rapids City. 



Kent County, 
Kelson Township. 



Kent County, 
Sand Lake Village. 



Lake County, 
(Locality not given) ^ 



Lapeo* County, 
Almont Village, 



Lapeo* County, 
Almont Village 



Lapeer County, 
Oifford Village. 



Lenawee County*, 
Riga Township. 



Te: 



Kent County, 
Flainfield Township. 



I^t County, 
Walker Township. 



Mecosta County, 
Morton Township. 



Newaygo Counts'. 
Denver Township. 



Kent County, 
Cedar Springs Village. 



Montcalm (bounty, 
Pioson Village. 



Berrien County, 
Lake Townsmp. 



Lape^ Omnty, 
Almont Township. 



St. aair County, 
Berlin To^^nship. 



Lapeer County, 
Dry den Vilbge. 



Lapeer County, 
Drj'den Village. 


Lapeer County, 
Almont Township. 


Lapeer County, 
Drj'den Village. 


Lapeo: County, 
Drj'den Township. 


Lapeer County, 
Lapeer City. 


Lapeer County, 
Mayfield Township. 


Leelanau County, 
Empire Township. 


Leelanau Ck)unty, 
Glen Arbor Township. 


Leelanau County, 
Empire Village. 


Leelanau County, 
Empire Township. 



Monroe CJounty, 
Bedfcxxl Township. 
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TABLE 71.— Continued. 



Spread from: 


To: 


Spread from: 


To: 

* 


Lenawee County, 
Woodstock Township. 


Hillsdale Countv, 
Sci^io Township. 


Montcalm County, . 
Lakeview Village. 


Montcalm County, 
Clato Townshq). 


Livingston County, 
Brighton Village. 


Livingston County, 
Green Oak Township. 


Montcalm County, 
(Locality not given). 


Antrim County, 
*Manodona Villafle. 


Macomb County, 
Armada Village. 


Macomb County, 
Ray Township. 


Montcalm County, 
(Locality not given). 


Eaton County, 
(Chester Township. 


Manistee County, 
Arcadia Township. 


Manistee County, 
Pleasanton Towndiip. 


Montcalm County, 
(Locality not given). 


Kent Ck)unty, 
Grattan Township. 


Manistee Countv, 
Copemirii Village. 


Manistee County, 
Arcadia Township. 


Montcahn County, 
Stanton City. 


Isabella County, 
Mt. Pleasant City. 


Marquette County, 
Negaunee City. 


Marquette County, 
Ishpeming City. 


Montcalm County, 
Stanton City. 


Montcalm County, 
Evergreen Township. 


Mecosta Countv, 
Big Rapids City. 


Newaygo County, 
Barton Township. 


Montmorency County, 
Hillman Village. 


Alpena (>ountv. 
Long Rapku Township. 


Mecosta County, 
Deerfield Township. 


Mecosta County, 
Morley Village. 


Montm<nrency County, 
HiUman \^Uage. - 


Montmorency County, 
Avery Township. 


Missaukee County, 
McBain Vills«e. 


Missaukee County^ 
Riverside Township. 




Montmorency County, 
Hillman Village. 


Montmoreni^ County, 
HiUman Township. 


Monroe County, 
Eric Township. 


Monroe County, 
Bedf(Hd Township. 


Montmorency County, 
(Locality not given). 


Otsego County, 
Charlton Township. 


Montcalm County, 
Ferris Township. 


Jackson County, 
Parma Township. 


Muskegon County, 
Sullivan Township. 


Ottawa (bounty, 
Polkton Township. 


Montcalm Countv, 
Greenville City. 


Gratiot County, 
Perrinton Village. 


Newaygo County, 
Grant Towuriiip. 


Newaygo County, 
Ashland Township. 


Montcahn County, 
Greenville City. 


Kent County, 
Spencer Township. 


Newaygo County, 
Newaygo Villiige. 


Newaygo (>ounty, 
Ashland Township. 


Montcahn County, 
Greenville City. 


Montcalm County, 
Fairplain Toniiship. 


Newaygo CJounty. 
WhiteCkNid village. 


Newaygo County, 
Big Prairie Township. 


Montcalm County, 
Lakeview Villiige. 


Mecosta County, 
Deerfield Township. 


Oakland County, 
Chu-kston ViUage. 


Oakland County, 
Waterford Township. 


Montcalm County, 
Lakeview Village. 


Midland County, 
Lincoln Township. 


Oakland County, 
Pontiac City. 


Oakland County, 
Farmington Vittage. 
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TABLE 71.— Continued. 



Spread from : 


To: 


Spread from: 


To: 


Osceola County, 
Evart Village. 


Missaukee Countv, 
McBain ViUage. 


Sanilac County, 
Wheatland Townsliip. 


Sanilac County, 
Marion Township. 


Osoenla County, 
Hereey Villaige. 


Osceola County, 
Syh-an Township. 


Schoolcraft County, 
Manistique City. 


Bensie County, 
South Frankfort Village. 


Osceola County, 
LeRoy ToiivnBhip. 


Osceola Countj', 
Burdeil Township. 


Schoolcraft County, 
Manistique City. 


Schoolcraft County, 
Manistique Township, 


Osceola County, 
Reed City Village. 


Lake County, 
Chase Township. 


Van Buren County, 
Covert Township. 


Berrien County, 
Colcxna Village. 


Osceola County, 
Reed City Village- 


Osceda County, 
Linc(4n Township. 


Van Buren County, 
Lawrence Village. 


Van Buren County. 
Arlington Township. 


• 

Osceola County, 
Tustin Village. 


Missaukee County, 
McBain Village. 


Van Buren County, 
Pine Grove Township. 


Kalamazoo County, 
Alamo Township. 


Ottawa County, 
Polkton Township. 


Ottawa County, 
Wright Township. 


Van Buren County, 
Wavraiy Township. 


Van Buren County. 
Arlington Township. 


Presque Isle County, 
Onaway City. 


Cheboygan County, 
Tuscahn^ Township. 


Washtenaw County, 
Milan Village. 


Monroe County, 
Milan Township. 


Presque Isle County, 
Onaway CSty. 


Iosco County, 
East Tawas City. 


Washtenaw County, 
Saline Village. 


Washtenaw County, 
Milan Village. 


Saginaw County, 
Brady Township. 


Saginaw County, 
Chesaning Village. 


Wayne County, 
Detroit City. 


Calhoun County, 
Albion City. 


Saginaw County, 
Saginaw City. 


Gratiot County, 
Wheel* Township. 


Wayne County, 
Detroit City. 


Calhoun County, 
Emmet Township. 


St. Clair County, 
Port Huron City. 


Sanilac County, 
Sandusky City. 


Waytie County, 
Detroit City. 


£^nmet County, 
Harbor Springs Village. 


St. Josq>h County, 
Nottawa Township. 


St. Joseph County, 
Mendon Township. 


Wayne County, 
Detroit City. 


Lenawee County. 
Morenci Village. 


Sanilac County, 
Elmer Township. 


Sanilac County, 
Moore Township. 


Wayne County, 
Detroit City. 


Livingston County, 
HoweU Village. 


Sanilac County, 
Mariette Village. 


Sanilac County, 
Moore Township. 


Wayne County, 
Detroit City. 


Watcrford Township. 


Sanilac County^ 
Wheatland Towndiip. 


Sanilac County, 
Deckerville Village. 


Wayne County, 
Detroit City. 


Oakland County. 
West Bkmmlield Township. 
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TABLE 71.— Concluded. 



Spread from: 


To: 


Spread from: 


To: 


Wayne County, 
Detroit City. 


Sanilac County. 
Lexington Village. 


Illinois, 
Chicago. 


Ottawa County, 
Olive Townuiip. 


Wexfwd County, 
Cadillac City. 


Wexford County, 
Barring Township. 


Illinois, 
Chicago. 


Saginaw County, 
St. CSiaries Township. 


Fbom Outside tbs State to Locautiks in Michigan. 


Indiana, 
Elkhart. 


St. Joseph County, 
CentcrviDe Village. 


Spread from: 


To: 


Indiana. 
(Locality not given). 


Kent CSounty, 
Sparta Townslup. 


Canada. 
(Locality not given). 


Washtenaw County, 
Ann Arbor City. 


Indiana, 
Michigan City. 


Borrien County, 
New Buffalo Village. 


TOTonto. 


Ottawa County, 
Allendale Township 


Indiana, 
Michigan City. 


Borrien County, 
Three Oaks Township. 


Illinois, 
Chicago. 


Berrien County, 
Benton Township. 


Indiana, 
Michigan City. 


Jackson County, 
Jackson (Tity. 


Illinois, 
Chicago. 


Cass County, 
WajTie Townsh^. 


Ohio, 
(Locality not given). 


Jackson Ownty, 
Jackson CSity. 


lUinoifl, 
Chicago. 


Genesee County, 
Grand Blanc Township. 


Ohio. 
Toledo. 


Lenawee County, 
OgdenTowDAip. 


Slinois, 
Chicago. 


Hillsdale County, 
Litchfield Township. 


Ohio, 
Toledo. 


Monroe County, 
Bedfad Township. 


Illinois, 
Chicago. 


Kent County, 
Sparta Vlllig«e. 


Wisconsin, 
Milwaukee. 


Ottawa County, 
Grand Haven Township. 



RESTRICTIVE AND PREVENTIVE MEASURES IN MEASLES. 

Table 72 indicates that in but forty-six per cent of the households in 
which measles occurred in 1906, were the restrictive and preventive meas- 
ures all enforced. This, however, is a much better showing than was 
made in preceding reports, when the disease was studied by outbreaks, 
as may be seen by reference to Table 71, on page 148 of the annual 
report of this Department for 1906, and is an indication of the more 
scientific method of studying the disease by households, and not sljx in- 
dication that measles is being restricted to a much greater extent than 
in the preceding years. The fact that, in 1906, sixty-four per cent of 
the outbreaks of measles were traced to infection from outside jurisdic- 
tions, is a very good indication that the disease is not being restricted 
to any considerable extent. 
Jji the past, the (question has frequently arisen as to the necessity 
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for placarding in outbreaks of measles, and many health officers have 
experienced considerable difficulty. in the performance of their duty in 
this respect. The following letter and reply thereto are printed for the 
benefit of those who may be in doubt as to this question : 

"Detour, June 15th, 1906. 



« 



Sec. of the State Board of Health, Lansing, Mich. 

"Dear Sir — There has been some dispute regarding the necessity of placarding 
houses for measles. Some say it is not necessary to do so, and that there is no 
State law that would enforce it. I would like to have your valued opinion on 
this, and if there is any State law covering this case, where could I find it? It 
has been my opinion that it was necessary and imperative to placard, but would 
like to know for sure. Hoping to hear from you at your convenience, I am 

"Yours very truly, 

"(Signed) F. E. Camebon, 

"Detour, Mich." 



"STATE BOARD OF HEALTH. 

MICHIGAN. 

Office of the Secretary, Lansing. 






June 18, 1906. 



Dr. F. E. Cameron, Detour, Mich. 

My Dear Doctor: — Yours of the 15th inst. regarding measles is before me and 
in reply will state that Sec. 4450 of the Compiled Laws of 1897 states that when 
any disease dangerous to the public health is found to exist the board of health 
shall use all possible care to prevent the spreading of the infection and to give 
public notice of infected places. 

"Sees. 4460-4462 of the Compiled Laws of 1897 specifying some of the duties of 
the health officer, requires the health officer to give public notice of infected places 
by placard on the premises, and otherwise if necessary. 

"Under separate cover, I am sending you a few copies of the revised pamphlet 
bearing upon the restriction of measles, in which you will find the recommenda- 
tions of this Department and which are, in short, the isolation, of all persons hav- 
ing measles, the placarding of the infected premises and then after recovery a 
thorough disinfection of the premises. That is the least that can be done and com- 
ply with the law above mentioned. 

"Very truly yours, 

"(Signed) F. W. Shumway, 

Secretary,** 



<(i 



The apathy of the people in respect to the restriction and prevention 
of measles has done much to discourage those who would put forth their 
best energies in the work of restricting this often underestimated but 
really dangerous disease. 

Parents are ignorant of or indifferent to the danger to be apprehended 
from the exposure of their children to measles, and, in many instances, 
do not secure the services of a physician for their children when suffer- 
ing from this disease. "Many parents are also ignorant of their duty, 
under the law, in respect to the reporting of cases of measles to the local 
health officials, and, as a consequence, the health officials are not in a 
position to institute restrictive measures or to make complete reports 
to this Department relative to the prevalence of measles in their locality. 
To the parents then we must look primarily for any considerable re- 
duction in the sickness and mortality from measles, and for more com- 
plete reports of the disease. This means edwe,«^t\ft\i^\ ^<5rt^ ^\sl "^^m^ ^NjsctV 
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of those who have charge of the health service of the State, both local 
and general, and the State Health Department standgi ready at all times 
to assist the local health officials in this educational work, by means of 
advice, and by the furnishing of documents on the restriction and pre- 
vention of measles for distribution among the families and neighbors of 
those sick with the disease. A leaflet issued by the local board of health, 
i!ietting forth the dangerous character of measles and the duty of house- 
holders in outbreaks of the disease, and widely distributed at a time 
when measles was present in any locality, would, it is believed, prove 
to be one of the best methods for securing the cooperation of the i)eople 
in the restriction of the disease. And the educational work should be 
continued from time to time as measles may appear in the locality until 
the people are thoroughly awakened to the necessity for its restriction. 

A suggested form of leaflet for this purpose, which, however, may be 
changed to suit the needs of the locality, was printed in the annual re- 
port for 1906, and is here reprinted for the benefit of those who may 
not be in possession of a copy of the preceding report. 
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MEASLES IS PRESENT IN THIS LOCALITY. 



Measles is a Dangerous Disease^ and Can and Should be Restrict' 

ed and Preyented. 



In Michigan, measles causes eleven times as many deaths as does small- 
pox, and yet the people become alarmed whenever smallpox appears in a 
locality, and immediately institute rigid measures for its restriction, even 
to the extent of placing guards outside the premises where it occurs to 
maintain the quarantine. 

There are two erroneous and very harmful beliefs, quite prevalent among 
parents, — that measles cannot ultimately be escaped any more than teeth- 
ing, and that the least dangerous time for persons to have the disease is 
while quite young children. Statistics have proved that measles can be 
restricted and prevented, and that the disease is most fatal among the very 
young, sixty-four per cent of all the deaths from measles occurring in those 
under five years. 

If then we safeguard our children, especially the very young, from the 



Infection of measles, the probability of their dying from or even contract- 
ing the disease in advanced youth, or in the years of maturity or old age, 
will be very remote. 

But the fatality from measles is not the only danger to be apprehended. 
Measles is frequently complicated with or followed by the two most dan- 
gerous diseases, — pneumonia and tuberculosis — and often leaves a weakness 
of the eyes, ears, bowels and the respiratory organs. 

Upon the outbreak of measles in any household, it is the duty of the 
householder, and the attending physician, if any is called, to at once notify 
the local health officer of the same, and every person who has any regard 
for the welfare of the community should cheerfully comply with the law in 
this particular. 

Measles may be spread by the sick before the eruption appears, and, for 
this reason, the parents of young children should be suspicious of a trouble- 
some cough, or frequent sneezing, especially if accompanied by a fever, 
and should immediately separate the child so affected from the well per- 
sons, and keep him or her isolated until satisfied that the symptoms are 
not those of measles or of any other dangerous communicable disease. 

Information relative to the proper methods of restricting and preventing 
measles may be obtained by application to the health officer of the locality. 
By order of the Board of Health of the of , 



President. 



Secretary. 
*Date. 



20 
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TABLE 72. — Restrictive and preventive measures in measles, in Michigan, in 1906, 



Restrictive and preventivemeasureB. 



Flacardxnq, isolation and disinfection: 

Enforced , 

Neglected 

Not stated, or statements doubtful 



Number of 
households. 



1.863 

979 

1.249 



Percent. 



4& 
24 
30 



SMALLPOX IN MICHIGAN IN 1906 AND PRECEDING YEARS. 



GENERAL PREVALENCE. 

During the year 1906, smallpox was reported present in 519 house- 
holds in this State, with an aggregate of 1,240 eases, including 3 deaths. 

By Table 73 it may be seen that, in 1906, compared with the number 
of cases and deaths from smallpox in the preceding year, there were 
1,745 cases and 71 deaths less. 

In 1906, compared with the average numbers of cases and deaths 
from smallpox for the five years, 1901-1905, there were 4,211 cases and 
37 deaths less. 

A comparison of smallpox in 1906 with the years prior to 1901 may 
be made by reference to Table 73, in which it will be seen that from 
1882 to 1901 there was, comparatively, but little smallpox in the State. 
The fatality (deaths per 100 cases), however, was very much greater 
in the years in which deaths occurred prior to 1901. 

Table 74 shows that the average number of deaths from smallpox, per 
100,000 of the population, for the thirteen years prior to the institution, 
by this Department, of active measures for the restriction of this dis- 
ease, was very much greater than the average for the twenty-five years 
since that time. Excluding the year 1882, in which the results of the edu- 
cational work could scarcely be expected to show any marked results, 
the death rate for the twenty-four years, ending in 1906, was about 
seven-tenths of one per cent per 100,000. 
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TABLE 73 — 



The prevalence of smaUpoXj in Michigan, during the tioenty-five years. 1882-' 

1906. 



Yean. 



1882. 
1883. 
1884. 
1885. 
1886. 
1887. 
1888. 
1889. 
1890. 
1891. 
1892. 
1893. 
1894. 
1895. 
1890. 
1897. 
1898. 
1899. 
1900. 
1901. 
1902. 
1903. 
1904. 
1905. 
1906. 



Population. 
(£Btimated 

for 

interoensal 

yean.) 



Averages per year. 



1.745.296 
1,799.478 
1.853.658 
.1.893.697 
1.933.735 
1.973.774 
2,013.812 
2.053.851 
2,093.889 
2.130.827 
2.167.765 
2,204.703 
2.241,641 
2,271.531 
2.301.421 
2.331.311 
2.361.201 
2.391.091 
2.420.982 
2.450.872 
2.475,499 
2.502.758 
2.530.016 
2.557.275 
2.584.533 



2.211.385 



Reported 



589 

29 

22 

27 

24 

4 

42 

57 

2 

3 

1 

10 

285 

187 

38 

15 

32 

139 

694 

5,068 

7.086 

6.341 

5.753 

2.985 

1.240 



1.228 



Reported 
deaths. 



159 

2 

3 

6 

7 



6 

4 





1 

3 

60 

47 

16 



1 

6 

9 

31 

40 

33 

24 

74 

3 



Deaths 
per 100 



27.0 
6.9 
13.6 
22.2 
29.2 


14.3 

7.0 





100.0 

30.0 

21.1 

25.1 

42.1 



3.1 

4.3 

1.3 

.6 

.6 

.5 

.4 

2.5 

.2 



21 



1.7 



Deaths per 

100.090 

of the 

population. 



9.1 
.1 
.2 
.3 
.4 


.3 

I 

.2 



.05 

.1 

2.7 

2,1 

.1 

a 

.04 
.3 
.4 

1.3 

i.e 

1.3 
.9 

2.» 
.1 



1.0 



TABLE 74. — The number of deaths from smaUpox, in Michigan, per 100,000 persons living 
in each of the thirteen years, 1869-1881. Compiled from the Secretary of State's Vital Sta-' 
tistics of Michigan. 



Yean. 



Deaths. 



1860. 


1870. 


1871. 


1872. 


1873. 


1874. 


1875. 


1876. 


1877. 


1878. 


1879. 


1880. 


1881. 


3.7 


0.8 


6.0 


23.7 


7.0 


1.3 


1.8 


5.2 


6.8 


0.4 


0.4 


0.2 


4.9 



Average. 
1869-81. 



4.8 
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GEOGRAPHICAL DISTRIBUTION OF SMALLPOX. 

TaWe 75 indicates that, according to the average death rate from 
smallpox for the entire State (1.0 per 100,000 of the population), during 
the nine years, 1898-1906, smallpox was more prevalent than usual in 
the western, northeastern, northern and southern central divisions. 

As indicated by the death rates, the counties in which smallpox was 
much more than usually prevalent, during the nine years, 1898-1906, 
placed in the order of greatest death rates, are: 

•Jackson death rate 6.3 per 100,000 

Kent 

Delta 

Presque Isle '. . 

Mackinac 

■Emmet 

Arenac 

'Chippewa 

Osceola 

Alpena 

Kalkaska 

-Antrim ._ 







3 


.7 










3 


.1 










3 


.1 










2 


.6 










2 


.4 










2 


.1 












.9 












.6 












.5 












.4 












.3 
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TABLE 75. — The geographical distrifyution of smaUpoXf in Michigan, in the nine years, ISQS'^ 
1906, as indicated by the average numbers of cases and deaths, and the average deaJths per 
100,000 persons living, in each geographical division shown in the table. 



Geogn^hical Division. 



Upper Peninsulab Division. 

Algo* county 

Baraga county ^ 

Chippewa county 

Delta county ^ 

Dickinson county 

Gogebic county 

Houghton county , 

Iron county 

Keweenaw county 

Luce county 

Mackinac county 

Marquette county 

Menixninee county 

Ontonagon county 

S(^0(Jcraft county 

NOBTHWESTEBN DIVISION. 

Bensie county. ." 

Grand Traverse county 

Ledanau county 

Manistee county 

Wexford county 

Northern Division. 

Antrim county 

Charlevoix county 

Cheboygan county 

Crawford county 

Emmet county 

Kalkaska county 

Otsego county 

Northeastern Division. 

Alcona county 

Alpena county 

Iosco county 

Montmorency county 

Ogonaw county 

Oscoda county 

Presque Isle county w •.... 

Western DnisioN. 

Kent county 

Lake county > 

Mason county 

Muskegon county 

Newaygo county 

Oceana county 

Ottawa county 

Northern Central DnisiON. 

Clare county 

Gladwin county 

Isabdla county 

Meooeta county 

Midland county 

Missaukee county 

Osceola county 

Roscommon county 



Average. 



Population. 


Cases. 


Deaths. 


264,394 


275 


2.4 


6,008 


8 





5.057 


7 





21,286 


36 


.4 


25.677 


42 


.8 


17.978 


10 





16.703 


11 





66,057 


38 


.4 


8.746 


7 





3,845 


1 





3,340 


4 





7,769 


25 


.2 


40.286 


21 


.4 


26.274 


50 


.2 


6.800 


2 





8,478 


13 





89,814 


80 


.3 


10.676 


13 





22,449 


30 


.2 


10,849 


4 





27,541 


6 





18,299 


27 


.1 


80,822 


262 


.9 


15,619 


42 


.2 


15.004 


34 





16,650 


81 


.2 


3,353 


8 





16.379 


38 


.4 


7,198 


31 


.1 


6,619 


28 





58.327 


181 


.8 


5,628 


21 





19.540 


54 


.3 


10,162 


35 


.1 


3.459 


12 





8,097 


30 


.1 


1,764 


3 





9,677 


26 


.3 


275.008 


313 


5.9 


136,108 


143 


5 


5.039 


12 





19,713 


39 


.2 


36.624 


24 


.2 


18,094 


16 


.1 


17,485 


31 





41,945 


48 


.4 


105,859 


379 


.9 


8.863 


31 


.1 


7.556 


38 





23.920 


104 


.2 


20,661 


57 


.2 


14,923 


34 


. 


9.821 


41 


.1 


18,464 


70 


.3 


1,631 


4 






Death 
rates. 



.9^ 



l.» 
3.1 



2.6. 
1.0> 



.3 



.5. 
1.1 

1.3 

■i*.2 



2.4 
1.4 



1.4 



1.5 
1.0 



1.2 

*3.i 

2.1 

3.7 



1.0 
.5 
.6 



1.0 

.9 

1.1 



.8 
1.0 



1.0 

1.6 
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TABLE 75.— Concluded. 



Geographical Divuiien. 



Bat akd Eastern Division. 

Arenac county 

Bay county. .. ., 

Huron county 

Lai>eer county 

Saginaw county 

Sanilac county 

St. Qair county 

Tusoda county 

Qbntral Division. 

Barry county 

Clinton county 

Eaton county 

Genesee county. 

Grati(^ county 

Ingham county 

Ionia county '. 

Livingston county 

Montcalm county ^ 

Shiawassee county 

SOUTHWESTEBN DIVISION. 

Allegan county 

Berrien county > 

Caas county 

Van Burra county 

SOUTHEBN GbNTBAL DIVISION. 

Branch county 

"Calhoun county 

Hillsdale county 

Jackson county 

Kalamazoo county 

Lenawee county 

St. Joseph county 

"Washtenaw county 

SOFFHEASTERN Dl\'I6I0N. 

Macomb county ^ 

Monroe county 

Oakland county 

Wayne county 





Average. 


Population. 


Cases. 


Deaths. 


846.647 


713 


2.9 


9J08 


31 


.2 


63.087 


260 


.7 


35.123 


61 


.4 


27.488 


35 


.1 


83.850 


160 


.8 


35.038 


71 


.3 


55.374 


41 


.3 


36.079 


54 


.1 


816.220 


• 481 


1.5 


22.471 


22 





25.366 


50 


.2 


31.448 


47 


.1 


42,360 


63 


.3 


30.046 


96 


.3 


42.505 


24 





35.117 


55 


.1 


19.138 


3 





33.742 


61 


.1 


34.026 


60 


.4 


143.034 


99 


.7 


39.032 


21 


.1 


49.599 


34 


.3 


20,505 


10 





33.898 


84 


.3 


322.749 


174 


4.3 


26.484 


7 


.2 


52.026 


54 


.2 


29.842 


21 


.3 


47.581 


27 


3 


47.685 


21 


.3 


48.862 


9 


.1 


23.703 


11 


.2 


46.566 


24 





478.801 


306 


3.4 


33.110 


33 


.3 


33.157 


30 





45.236 


30 


.1 


367.298 


213 


3 



Death 
rates. 



.8 

2.1 

1.1 

1.1 

.4 

1.0 

.9 

.5 

.3 

,5 



S 

.3 

.7 

1.0 



.3 



.3 
1.2 

.5 

.3 

.5 



.9 

1.3 

.8 
.4 
1.0 
6.3 
.6 
.2 
.8 



.7 
.9 



.2 
.8 



THE PREVALENCE OF SMALLPOX IN URBAN AND RURAL LOCALITIES, IN MICHI- 
GAN, IN 1906. 



By Table 76, it may be seen that, in 1906, a much greater proportion 
of urban than rural localities were infected with smallpox. It may also 
be seen that the case rate (number of cases per 100,000 inhabitants) 
was very much higher in the rural than in the urban localities, indicating 
that the disease was most prevalent in the rural localities. The death 
rate in the rural localities was considerably less than that in the urban 
localities, but, by reason of the very small number of deaths, this can- 
not be taken as an indication of the prevalence of the disease in the two 
classes of localities. 

The localities which, in 1906, had a much greater number of cases 
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than the case rate for the State as a whole (48.0 cases per 100,000 of 
the population) are as follows: 

Alcona county — Haynes township ; Alger county — Mathias town- 
ship; Arenac county — Deep River township; Baraga county — ^Baraga 
village; Barry county — ^Prairieville township and Thornapple town- 
ship; Bay county — Bangor township, Beaver township, Frankenlust 
township, Gibson township, Hampton township, Kawkawlin township, 
Merritt township. Monitor township, Mt. Forest township, Pineonning 
township, Portsmouth township, Pineonning village and Bay City; 
Berrien county — Lincoln township; Calhoun county — Athens town- 
ship, Newton township and Homer village; Cass county — Silver Creek 
township, Wayne township and Dowagiac city; Cheboygan county — 
Burt township and Grant township; Clinton county — Dallas town- 
ship and Victor township; Delta county — Bark River township, 
Eseanaba township, Escanaba city and Gladstone city; Dickinson 
county — Felch township and Norway city; Eaton county — ^Walton 
township, Charlotte city and Eaton Rapids city; Emmet county — Cross 
Village township; Genesee county — Atlas township, Clayton town- . 
ship, Grenesee townhip. Grand Blanc township, Mt. Morris township, 
Mundy township, Richfield township, Thetford township and Vienna 
township; Gladwin county — Beaverton township, Clement township, 
Oladwin township. Grout township. Sage township, Beaverton town- 
ship and Gladwin city; Gogebic county — Bessemer city; Gratiot 
county — Bethany, township, North Shade township. Pine River town- 
ship, Sumner township and St. Louis city; Huron county — Oliver 
township and Sebewaing village; Ingham county — ^Lansing city; Ionia 
county — Keene township and Pewamo village; Iosco county — ^Alabaster 
township and Oscoda village; Isabella county — Coe township, Cold- 
water township, Deerfield township, Gilmore township, Isabella town- 
ship, Nottawa township. Shepherd village and Mt. Pleasant city; 
Kalamazoo county — Vicksburg village; Kent county — ^A^ergennes 
township and Lowell village; Lapeer county — ^Attica township, Dryden 
township, Hadley township, Imlay tbwnship, Almont village, Imlay 
City village and North Branch village; Marquette county — ^Humboldt 
township; Mecosta county — ^Wheatland township; Menominee county 
— Cedarville township, Harris township and Nadeau township; Mid- 
land county — Homer township, Larkin township, Midland township 
and Porter township; Missaukee county — Bloomfield township, Cald- 
well township and Norwich township ; Montcalm county — Sidney town- 
ship, Carson City village and Greenville city; Muskegon county — 
Fruitport township; Newaygo county — Sheridan township; Oakland 
county — Brandon township. Independence township, Pontiac township, 
i^pringlBield township, Waterford township. West Bloomfield township. 
White Lake township, Clarkston village. Holly village, Orion village 
and Pontiac city; Ogemaw county — Edwards township, Horton town- 
ship, West Branch township and West Branch village; Ontonagon 
county — Greenland township; Presque Isle county — Case township; 
Roscommon county — Roscommon village; Saginaw county — Albee 
township, Chapin township, Frankenmuth township and Tittabawassee 
township ; Sanilac county — Custer township, Whevvll^x^.^ \ss^\is5«^ ^c«j^^ 
Sandusky city; Schoolcraft co\3^tx — -"NL^m^Wn^^ ^'v^.lN '^^ax^c^^^^ss. 
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COUNTY — Sciota township, Shiawassee township, Venice township, 
Woodhull township, Bancroft village and Durand village; St. Clair 
COUNTY — Brockway township, Clyde township, Kimball township and 
St. Clair city; St. Joseph county — Colon village, Sturgis city and 
Three Rivers city; Tuscola county — Gilford township and Beese vil- 
lage; Van Burbn county — Hamilton township, Keeler township and 
Paw Paw township; Wayne county — Grosse Pointe village and River 
Rouge village; Wbxfobd county — Cedar Creek township. Clam Lake 
township and Manton village. 

TABLE 76. — The prevalence of smallpox in urban and rural localities, in Michigan, in 1906, 



Localities— grouped according to density of 
population. 



Cities over 50,000 

Cities from 25,000 to 50,000. 



Cities from 10.000 to 25,000 and Calumet to\«rn- 
ship (17,885) 



Cities and villages from 5,000 to 10,000*. 
Cities and villages under 5,000t 



Total urban 

Balance of localities— principally townshipsf . 



Estimated 
population. 



440,084 
147,162 

261.286 
153,187 
360,743 



1,372,362 
1,212,171 



Health jurisdictions. 



Infected. 



2 
4 

18 

24 

337 



2 
3 

7 

5 

40 



&4 



100 
75 

39 
21 
12 



385 
1,254 



57 

116 



15 
9 



• 




52 
57 

64 

13 

286 



1 






472 
768 


1 

2 



Death rates 

per 

100,000 

of the 

population. 



.07 
.2 



* Exclusive of thirty-two villages in the two groups, for which the population in 190& 
cannot be correctly estimated. 

t Includes the thirty-two villages mentioned in the preceding paragraph, but does not 
include Calumet township, which, for the purpose of this study, is included in the third 
group of urban localities, which have corresponding populations. 



THE REPORTED SOURCES OF CONTAGIUM IN SMALLPOX. 

Table 77 indicates that in but twenty-seven per cent of the outbreaks 
of smallpox which occurred in 1906 was the source of the contagium 
traced and reported to this Department. It may be seen that seventy- 
two per cent of the outbreaks in which the source was traced were due 
to the movement, from one locality to another, of persons suffering from 
or who had been exposed to smallpox. In very many instances, the dis- 
ease was so mild that the patients did not call in a physician, or take 
to their beds, and, in this way, many of them were enabled to move 
about from place to place without let or hindrance on the part of the 
2oca] health officials. 
The places from which and to wMcli »maWpox \jai^ ^^read in 1906 are 
shown in Table 78. 
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From among the reported methods by which smallpox was spread in 
1906, the following are selected as representative : 

Sixteen cases of smallpox, in seven households, in Carson City village, 
Montcalm county, were reported as due to a previous outbreak of what 
was supposed to be chicken-pox, and which the health officer supposed 
had subsided sometime before, the knowledge of the continuation of the 
disease having been kept from him. 



Fourteen cases of smallpox, in four households, in Homer township, 
Midland county, were said to be due to the diagnosis of an eruptive 
disease in one family as chicken-pox, and it was not until after a con- 
sultation of physicians that the true character of the disease was recog- 
nized. 



An outbreak of smallpox in Dowagiac City was said to be due to a 
letter received from a person in Berrien county who stated that she 
was suffering from the "Itch." Several persons in the family where 
the letter was received were taken sick with smallpox, the disease having 
be^n so pronounced by two physicians. 

Another interesting instance of the spreading of smallpox through 
the mail may be found in the report of Dr. T. M. Koon, on a subse- 
quent page of this article on smallpox. 

TABLE 77. — The reported sources of contagium in smallpox, in Michigan, in 1906, as indi- 
cated by the number and per cent of instances in which each of the given sources vxis responsi^ 
ble for the irdrodvxAion of the disease into a household. 



Sources. 



Number of 
instances. 



Outmde jurisdictions 

Traced to formor cases in same jurisdiction. 
Through the mail 



100 

36 

3 



Not stated, or statements doubtful . 



380 



Per cent of 

all instances 

in which a 

source was 

given. 



72 

26 

2 



*7a 



* Per cent of all households in which smallpox occurred. 
21 



i 



TABLE 78. — LoadUUs from whtcft ond to which smallpox was spread, during the year 1906. 



Bav CminW. 



MoaHor fomuhip. 



BivOnintj-, 



PoilnDCiutli TaTniliip. 



~^^aw CllyV 



River Rougo Vill«is. 






"■ f itwbBwaaare' Townahiii 



ChflbovBia Countj 



ChBhoygM Ownty, 



&«Mb.'city. 


ItailiHi™'Towuhip. 


°™S""- 


'S^ti^. 


Geooiee County, 
Flint Cily. 


li«bdl»C™nty, 
IuL«Ub Towutililp. 


'fUmI'iIv'"' 


St. Jonpb CouDty. 
ThnH Rivtti City. 


G^d bKc 


Timoebip, 


"=fZS'.. 


Gunenee Count 
Grand Blino 


ImiDship. 


°=ftriu,. 


GfBfflK Count 


.*. 


GeneBW County. 
Geoetee Township. 


GniliotCciuDf 
SI. LoLiiCit 




UaVdlsCoiintv. 
t;« To-nabp. 



Inghnni Ciranly. 
lan8[iiB City. 
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TABLE 78— CoNTWui 



iBldliConnty. iHhrfU Cminty, 


Juhdk County. 
KoUiwiTawnalup. 


■tf^fasa*. 


KsIUDHwCly. 


Ijibell* County, 
Shepbird llllxf. 


■'Ssss.'SC. 


St. Jwtpb County, 


1iS&.. 


^:.^"^'To™.ip. 


Imlty City VObgo, 


lipMT County, 
At^Hl Townillill, 


KyOty^illif.. 1 ^dMlUiitlD- 


^'f^^^bip. 


Uidknd County, 
MidlnndTowMhip. 


MJrtlMd County, 
I'DnwIowiuhip. 


Gratiot County, 
St. Lain Cits'. 


"sssa*. 


K^EddTowMbip. 


.Monlmimiwy County. 
Albert To«T>diip. 


■■si;Si.-i,. 


■OoUud CDUnty, 
Holly Villige. 


Gtnwpe County. 


Oakland County, 
(LocBlityootgivtn), 


Wi.ne County, 
Deirort City. 


OakUnd County, 
Oitofd Vi]l»K«, 


Chy To^hip. 


0.ldwdCo..Bt>-, 
Pontic City. 


DiliUnd Couut>', 
Orion Vill.«e. 



OiklinJ County, 


St. Claii Counti\ 
Brockw^ Tmnahip. 


CiUnd County. 
SpriogfiddTo™hip. 


CirsonCitj-viW, 


Ognniw Counlv, 
Wat Branch City. 


■ez-fi-n,. 


Dtnlon Tawmhip. 


iStnTriii^Wll. 


'=SS{.™». 


"^jsrsubi. 


X*3fo.i. 


•^ITS? 


E«;m« Count <-. 
liliniw City. 


Jlidlmd County. 
Urkin Township. 


ft Ctair County. 
(LocJlty not (HTBl). 


^'Mition'Tmiihip. 


Jt.Jo9tj.ti County, 


Cold.atH Ciiy, 


S»niUp Countv, 
Custer To. uship. 


'SSSi. 


£>nilir Cuuntv, 
Cu5t«Tu«nsWii. 


WhotlandfoviiBlup. 
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TABLE 78.— Concluded. 



Spread from: 


To: 


Spread from: 


• 
To: 


Wexford County, 
Cadillac City. 


Kent County, 
Grand Rapids City. 


Minnesota, 
Duluth. 


Calhoun County, 
Homer Village. 


From Outside the State to Localities in Michigan. 


Minnesota, 
(Locality not givra). 


Alcona County, 
Ha^-nes Tuwiishq). 


Spread from : 


To: 


Minnesota, 
(Locality not given). 


St. Clair County, 
Kimball Towsuahip. 


Canada, 
Essex Center. 


Wayne County, 
Detroit City. 


Missouri, 
(Locality not given) . 


Kent County, 
Grand Rapids City. 

• 


Canada, 
Fargo. 

« 


Wayne County, 
Detroit City. 


Ohio, 
Cleveland. 


Wayne County, 
Detroit City. 


lUinois, 
Chicago. 


Schoolcraft County, 
Manistique City. 


Wisconsin, 
De Pere. 

• 


Kalamazoo County, 
Yicksburg Village. 


Indiana, 
Elkhart. 


St. Joseph County, 
Sturgis City. 


Wisconsin, 
Niagara. 


Dickinson County, 
Norway City. 


Indiana, 
Michigan City. 


Muskegon County, 
Muskegon City. 


Wisconsin, 
Seymour. 


G(%ebic 0>unty, 
Bessemer City. 



RESTRICTIVE AND PREVENTIVE MEASURES IN SMALLPOX. 

Placnrdlng, isolation and disinfection. — Table 79 indicates that, m 
but fifty per cent of all households in which smallpox occurred in 1906 
were the restrictive measures of placarding, isolation and disinfection 
enforced. This may be partly accounted for by the fact that, in many 
instances, owing to the mild character of the disease, the health oflScer 
was not satisfied as to the true character of the disease, or was not 
notified in time to institute these restrictive measures, particularly those 
of placarding and isolation. In nearly every outbreak investigated by 
this Department since the present mild type of smallpox became wide- 
spread, in which the nature of the disease was in doubt, the disease has 
proved to be smallpox; and very many cases of smallpox might have 
been prevented in each year if the health officers had adopted the policy 
of giving the public the benefit of the doubt by the prompt institution 
of restrictive measures. 

Vaccination of sick persons. — Table 79 indicates that sixty-one, and 
possibly eighty-one, per cent of ail the persons sick from smallpox in 
1906 had not been vaccinated, and emphasizes the well known and uni- 
versally accepted fact of the immunity conferred by vaccination. This 
section of Table 79 may well be studied in connection with Table 79a, 
Jn which is shown the periods of time which elapsed between vaccinatioti 
and sickness from smallpox, in certain mstaxiee^, m t\i^ years 1904-1906. 
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Disposition of exposed persons. — It is gratifying to note that, not- 
-withstanding the difficulty experienced by many health officers in re- 
stricting smallpox, in recent years, a large i^umber of exposed persons 
were either vaccinated or isolated for a sufficient length of time, as 
may be seen by Tables 79 and 79b. There is a growing disposition on 
the part of health officials in some other states to dispense with the 
isolation of persons who have been exposed to smallpox, the principal 
objects being the saving to localities of large sums of money, previously 
expended in maintaining such isolation, and the inducement of the 
people, generally, to submit to vaccination for their own protection. 
The Michigan law requires the health officer to order the prompt vacci- 
nation or isolation of persons who have been exposed to smallpox, ' and 
it is believed that, as a rule, health officers are doing their best to comply 
with the law in this respect. The apparently large number of instances 
in which no statement was made relative to the disposition of exposed 
persons in 1906, may be partly due to the fact that, in many instances, 
the exposure had taken place some considerable time previously, and 
the danger from this source passed before the health officer had learned 
of the same. 

General and pre vaccination. — The lack of proper recognition, on the 
part of many people, of the necessity for vaccination, particularly during 
the presence of smallpox in a locality, may be seen by reference to 
Table 79, in which it is shown that, in 1906, notwithstanding that gen- 
eral vaccination was recommended in fifty-eight per cent, and free vacci- 
nation offered in thirty-nine per cent, of the infected localities in that 
year, general vaccination was observed in but twenty per cent of such 
localities. 

A very commendable method of educating the people as to their 
duty in outbreaks of smallpox, with special reference to vaccination, is 
shown in the following circular, prepared and distributed by the health 
officer of North Branch village, Lapeer county: 

IMPORTANT NOTICE. 

Owing to the recent outbreak of smallpox in the village, many per- 
sons are concerned as to the best means to prevent the taking and spread- 
ing of the difficulty. 

The first duty is that of the householder. 

For the most effective restriction of all, communicable diseases, one of 
the first requisites is that the health officer shall promptly receive notice 
of any case of dangerous communicable disease in the community in 
order that immediate steps may be taken for restricting and suppressing 
such disease. The law makes it the duty of every supervisor to prose- 
cute for all failures to report cases of contagious sickness in the town- 
ship. 

The second duty is that of the quarantined person or persons. 

Following is from the laws on public health: 

Sec. 4473. That no person affected with smallpox, diphtheria or 
scarlet fever, shall wilfully enter a public place or a public conveyance, 
nor shall in any way wilfully subject another person to danger of con- 
tracting such disease; no person shall knowingly and wilfully take, aid 
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in taking, or cause to be taken, a child or other irresponsible person^ 
while affected with any of the aforesaid diseases, into a public place 
or publie conveyance, nor in any way knowingly and wilfully subject 
another person to danger of Contracting any one of the aforesaid dis- 
eases from such child or irresponsible person; no person shall know- 
ingly and wilfully subject another person to danger of contracting any 
of the aforesaid diseases from the body of a person deceased therefrom; 
no person shall in any way knowingly and wilfully expose, aid iii ex- 
posing or cause to be exposed a child or other irresponsible person, to 
danger of contracting any one of the aforesaid diseases. 

Sec. 4474. Whoever shall violate any of the provisions of section one 
of this act shall be deemed guilty of a misdemeanor, and on conviction 
thereof, shall be punished by a fine of not less than twenty-five dollars,, 
nor more than one hundred dollars, or by imprisonment in the county 
jail not less than twenty days, nor more than ninety days. 

Any person disregarding the condition of quarantine by going in and 
out of a house placarded for a contagious disease will be regarded as 
a person exposed, and will likewise be quarantined until such time as 
the danger of contracting the disease is over. 

Communication with inmates of a quarantined house by any person 
will not be tolerated. 

It is desired by the local Board of Health that a rigid quarantine be 
enforced, and if such conditions are disregarded more active measures 
will be enforced to insure safety of the public. 

It is well known that smallpox can be prevented and modified by 
vaccination, and the proper preventative of an epidemic is general vacci- 
nation and revaccination of all persons not so protected. 

The State Board of Health recommends that every local Board of 
Health in Michigan should, whenever smallpox is threatened, publicly 
recommend general vaccination and re-vaccination of all persons not 
successfully vaccinated within five years. 

Everybody for their own interests, and that they may not become a 
breeding place for the distribution of smallpox to others, should seek 
protection which is afforded by vaccination alone. 

The foregoing applies to all other contagious diseases. 

By Order of Board of Health. 

DR. J. O. THOMAS, 
Health Officer, Village of North Branch. 

Results of restrictive measures. — ^Table 80 and accompanying diagram 
are somewhat similar to tables and diagrams, relative to the results of 
restrictive measures in smallpox, in the annual reports of this Depart-, 
ment ending with 1904, the principal difference being that the disease 
is now studied by houselwlds instead of outbreaks. It is believed that, 
with the continuation of the table for a number of years, a much better, 
and certainly a much more reliable, showing can be made than in the 
preceding reports. 



167 



TABLE 79. — Restrictive and preventive measures in smallpox^ in Michigan, in 1906. 



Restrictive and preventive measures. 



PlICABDINO, DOLITION AND DISINFECTION: 

HooadioldB in which enforced 

Neglected 

Kot stated, er statooents doubtful. 



Yaocdiation or sicx pxbsons: 

Gasei vaccinated at commencement of or prior to sickness*. 

Not vaodnated 

Not stated, or statonents doubtful 



DiBPOBmoN or zxpoeiD pbbsons: 

Households in which they were vaccinated 

Not vaccinated 

Not stated, or statonents doubtful 

Housdiolds in which unvaccinated persons were isoUitedt. 

Not isolated 

Not stated, or statements doubtful 



GXNBRAL VACCINATION : 

Localities in which recommended. . . 

Not recommended 

Not stated, <Hr statements doubtful. 

Localities in which adopted 

Not adopted 

Not stated, <Hr statements doubtful. 



vaccination: 

Localities in which offered 

Not (^ered 

Not stated, ot statements doubtful. 



Number. 


Percent 

ofaU 

cases 

households, 

or localities. 


261 




50 


60 




la 


189 




37 


230 




1»- 


761 




61 


249 

• 




20 


224 




4» 


167 




32^ 


128 




25 


156 




30 


50 




10 


313 




60 


101 




58 


62 




36. 


10 




6 


35 




20 


123 




71 


15 




9 


68 




39 


92 




53 


13 




8. 



* The time of vaccination of sick persons in 1904-1906 is shown in Table 79a. 
t The periods of isolation of exposed persons 1904-1906 is shown in Table 79b. 
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BFECIAL INVESTIGATION OP AN OUTBREAK OP SMALLPOX IN IMLAT CITY. 

On May 24, 1906, upon request from this oifice, Dr. Aaron R. Wheeler, 
of St. Louis, member of the State Board of Health, went to Imlay City 
to investigate an outbrealt of smallpox, and found a number of 
cases of the iiBual mjid type and also the aaaal difference of opinion 
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among physicians and lajmen relative to the nature of the disease and 
to the necessity for placing restrictions upon the movements of persons 
suffering from a suspicious eruptive disease. 

SPECIAL INVESTIGATION OF AN OUTBREAK OF SMALLPOX IN GREENVILLE. 

On May 26, upon request of Dr. Malcolm C. Sinclair, Vice-President 
of the State Board of Health, Dr. T. M. Eoon, of Grand Rapids, went 
to Greenville to make a special investigation of an outbreak of small- 
pox in that city, and those portions of his report of public interest 
follow : 



"1 



'I found nine cases of smallpox existing in sixf different houses and one case 
in the smallpox hospital, which can properly be called a Test House' in this 
instance. It seems that the first case occurred In the factory owned by Mr. 
Wright. The outbreak occurred in the latter part of April. A person in the 
South wrote a letter to Mr. Wright's factory along in April, stating that he had 
been under quarantine for smallpox and In about two weeks the employe who 
opened this letter was attacked with the disease. The employes of the factory 
were not vaccinated at this time and all of the additional cases are directly 
traceable to this factory.' 



>» 



''I looked over the situation thoroughly at Greenville, going to all of the houses 
and pest house and before coming away I went over the situation with the Mayor 
and Health Officer and made the following recommendations: 

"1st. That a day and night guard be placed over all premises where smallpox 
exists. 

''2nd. That bulletins be published in the papers, warning people to get vac- 
cinated. 

''3rd. That the Board of Health vaccinate all school children and all of the 
employes in Mr. Wright's factory, and that they also urge all employers to get 
their men vaccinated. 

-"4th. That a circular letter be sent to all physicians, requesting them to re- 
port all cases promptly." 

SPECIAL INVESTIGATION RELATIVE TO AN OUTBREAK OF SMALLPOX IN THE 

VILLAGE OP LOWELL. 

On June 21, 1906, Secretary Shumway was called to make investiga- 
tion relative to the continuance of smallpox in the village of Lowell. 
There were about ^orty-six cases then present and seventeen places under 
quarantine. There was no pest house or detention hospital, and the vil- 
lage was practically dead from a business standpoint. A mass meeting 
was called, and the necessity for hospital accommodation and the co- 
operation of the people, particularly of physicians, was pointed out. 
Some of the physicians were opposed to any action for the restriction 
of the disease, but the local board of health and the mayor and com- 
mon council were all active in following the suggestions made, and the 
disease was practically under control within the next six weeks. 
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CHICKEN-POX (VARICELLA) IN MICHIGAN IN 1906. 

During the year ending December 31, 1906, there were reported to 
this Department seventy-one cases of chicken-pox (varicella), in thirty- 
two localities, in the State. 

No fatal cases were reported, a circumstance which, prior to 1905, 
had not occurred in any previous year since 1901. Prom 1902 to 1904, 
inclusive, deaths, ranging from one to five, were reported annually. 

So far as known, isolation and disinfection were properly enforced in 
none of the outbreaks in 1906. 

Whenever an outbreak occurs in the State, the following letter is 
sent to the health oflBcer of that jurisdiction: 

"I am informed that chicken-pox is present in your Jurisdiction. 

"Many times smallpox has been diagnosed as chicken-pox* and not infrequently 
physicians have insisted that cases of smallpox were chicken-pox. There haa 
long been trouble of this kind, but the mildness of smallpox recently has made 
this error more common than formerly. 

''By this mail I send you copies of the pamphlet issued by this Board, 'Vaccina- 
tion and Revaccination, — ^The Prevention of Smallpox/ and because smallpox is 
so often diagnosed as chicken-pox, all persons exposed to such a disease should 
be vaccinated; it is a reasonable precaution, and the public health interests 
should be given the benefit of every doubt. 

"Children having chicken-pox should not be allowed to attend school; they 
should be promptly isolated until it is proved beyond a doubt that it is not 
smallpox. 

"It should be remembered that adults seldom have chicken-pox, therefore an 
eruption, especially a papular eruption, becoming vesicular, occurring in a person 
over ten or twelve years of age, should be regarded as probable smallpox, and 
the same precautions should be taken as in cases of recognized smallpox, until 
some competent authority has decided that it is not smallpox. 

"This Board has not yet issued a printed leaflet relative to chicken-pox, but 
because of the above-mentioned reasons it is recommended that every case of 
chicken-pox be reported to the local health officer, and that prompt action be 
tak^n by him to restrict the disease, and to report the facts to the Secretary of 
the State Board of Health." 



MUMPS (PAROTITIS) IN MICHIGAN IN 1906. 

During the year 1906, only three outbreaks of mumps (parotitis) were 
reported from the same number of localities in this State. No deaths 
were reported from this disease. 



ERYSIPELAS IN MICHIGAN IN 1906. 

During the year 1906, reports were received relative to thirty-seven 
cases, including twenty-eight deaths, from erysipelas, in the State. 

So far as could be learned, there was no connection between theae 
cases and any of the cases of puerperal fever reported to this Depart- 
went 
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PUERPERAL FEVER IN MICHIGAN IN 1906. 

During the year 1906, thirty-three deaths from puerperal fever were 
reported, but this number must not be taken as including all the cases 
of puerperal fever which occurred in the State in that year, because the 
reports of this disease are very meager, and, as a rule, first information 
of cases of the disease are obtained from the deaths returned to the 
Secretary of State. 



ITCH (SCABIES) IN MICHIGAN IN 1906. 

During the year 1906, outbreaks of itch were reported from thirteen 
localities and most of the cases were evidently contracted at school. 

Many communications were received from health officers and from 
the school officials asking for information relative to their respective 
duties in regard to this disease, and the following may be taken as 
representative of the advice given by this Department : 

*'♦ •• ♦ ♦ ♦ • ♦♦ inasmuch as itch is a com- 

municable disease, children having it should he excluded from the public schools, 
and this should be done by the school board and local board of health acting in 
harmony for the good of all concerned. • ♦ ♦ * * ♦ 

**♦♦•♦•♦♦♦♦ in numerous instances dur- 
ing the past, outbreaks of the mild form of smallpox have at first been called 
scabies and not reported, and the disease has thus been allowed to spread, there- 
fore this Department feels warranted in urging health officers to thoroughly in- 
vestigate all eruptive diseases and be sure that it is not the mild form of smallpox." 



TETANUS (LOCK-JAW) IN MICHIGAN IN 1906. 

During the year 1906, there were reported to this Department, from 
twenty-five localities in this State, thirty-five cases of tetanus, all of 
which terminated fatally. 

Of the twenty-three cases in which a source of infection was reported, 
three cases were due to wounded knees; three cases were due to wounds 
from rusty nails ; two cases were due to wounds from blank cartridges ; 
and one case each resulted from the following causes: 

Infection from umbilical cord; wound in limb by a stick; cut in 
finger by old corn cutter; gunshot wound; developed the eleventh day 
after birth; blood poisoning; injury to hand; compound fracture; toy 
pistol; finger wounded by board; from scratch in hand or from vacci- 
nation; kick on knee by a cow; scalp wound; run over by street car 
and dirt got in lacerated leg; scratch by pin. 

In fourteen instances, the average period of incubation (from the 
time of the wound or injury until tetanus developed) was 7.6 days. 

In twenty-six instances, the average duration of the sickness (from 
the time tetanus developed until death occurred) was 4.9 days. 

The averages of the ages of all the cases were : for males, 19.9 years, 
and for femaleB, 21 years. 
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In Part 1 of this annual report is printed a statement relative to 
the efforts put forth by this Department during the fiscal year 1907 for 
the prevention of tetanus. 



DYSENTERY IN MICHIGAN IN 1906. 

During the year 1906, 193 deaths from dysentery were reported to 
this Department by the Secretary of State, but no information was 
received from the health officers of any of the localities in which the 
cases occurred relative to the probable sources of the disease. 



TRICHINOSIS IN MICHIGAN IN 1906. 

In the early part of the year 1906, a severe outbreak of trichinosis 
occurred in Bay City, members of at least four families being affected 
and in one of which a death occurred from the disease. The outbreak 
was caused by eating summer sausage, made by the head of the house- 
hold where the disease first broke out. A report was received from 
butr one of the attending physicians, who stated that he had twelve ^ 
patients in all under his care, and that all recovered. How many cases * 
were under the care of other physicians is not known. 



DISEASES OF ANIMALS, DANGEROUS TO MAN, IN MICHIGAN 

IN 1906. 

Whenever information is received at this office of the occurrence of an 
outbreak of any disease of animals, which, by reason of its communi- 
cability, may be considered dangerous to man, efforts are made to learn 
all facts relative to such outbreaks. The matter is reported to the State 
Live Stock Sanitary Commission, and the attention of the health officials 
of the locality where the disease is reported present is called to the 
fact of its reported prevalence, and they are requested to take imme- 
diate measures for the prevention of its spread, by establishing and main- 
taining quarantine over the diseased animals, until relieved by the State 
Live Stock Sanitary Commission. 

During the year 1905, outbreaks of tuberculosis and actinomycosis 
(lumpy jaw) among cattle; glanders (farcy) in horses; and rabies 
(hydrophobia) in various animals, were reported to this office from vari- 
ous parts of the State, a brief history of the most important of which 
follows : 
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ANTHRAX IN MICHIGAN IN 1906. 

In July, 1906, the health officer of Richland township, Ogemaw county, 
reported two persons suffering from anthrax, the first case occurring 
in a man who cared for sheep and handled wool, and the second, in the 
physician who attended the first case. The first person taken sick 
died but the second one recovered. 



GLANDERS (FARCY) IN HORSES IN MICHIGAN IN 1906. 

During the year 1906, two outbreaks of glanders, in horses, were 
reported from the same number of localities in the State. 

The following is a sample of the advice given by this Department 
upon the receipt of information relative to an outbreak of glanders : 

"Relative to glanders, the case should at once be reported to the State Live 
Stock Sanitary Commission, and the health officer of the Jurisdiction in which 
the case occurs is expected to take charge of the case until some member of the 
commission relieves him. Meanwhile it is very important, since the disease is 
dangerous to man and to animals, to isolate the animal supposed to be diseased, 
and to take every precaution until the commission or some member thereof shall- 
relieve the local board •£ health of the charge." 



RABIES (HYDROPHOBIA) IN MICHIGAN IN 1906. 

During the year 1906, there were reported to this office two cases 
of rabies in the same number of lo\;alities in this State. One of the 
rases was that of a man in Carlton township, Barry county, who died 
from the disease. The second case was that of a cow which was bitten by 
a mad dog and developed rabies. The cow was killed and the bam 
fumigated. 

The following general instructions have been sent to health officers, 
and other interested persons, in localities where rabies was reported 
present : 

MUZZLE ALL DOGS AT LARGE. 

The State Board of Health advises every local board of health in Michigan to 
immediately make and publish regulations ordering the muzzling of all dogs at 
large and the killing of all unmuzzled dogs found at large, and to make provi- 
sion for the prompt and effective execution of such regulations. 

Local boards of health have full power to make such regulations which, when 
published, have the force of law, the violation of which is a misdemeanor. This 
power or authority is implied, and is also given by statute in Miichigan, in town- 
ships by Sections 4412 and 4413. Compiled Laws of Michigan, 1897; and these 
sections are made to apply in cities and villages by Sec. 4459, excepting in cases 
where the charters of such cities and villages contain provisions inconsistent 
therewith. 

The section of law specifying the manner of the publication is as follows: 

''Sec. 4416. Notice shall he given by the board of health of all regulatlotLSL^ ^qa&^ 
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hy them, by publishing the same in some newspaper of the township, if there 
be one published therein, and if not, then by posting them up in five public places 
in such township; and such notice of said regulations shall be deemed legal notice 
to all persons." 
The following form is recommended: 

OFFICUL PUBLIC NOTICE BY THE BOARD OF HCALTH. BEOUIATIONB FOB THE PREVENTION 

OF HYDROPHOBIA, BY THE RESTRICTION OF BABIES. 

Whereas, Rabies is widely disseminated and is epidemic in Michigan; and 

Whereas, The State Board of Health has recommended that municipal and 
township authorities order the muzzling of all dogs at large, and make and pub- 
lish regulations to that effect; 

Resolved, That the local board of health of the township [city or village] of 

county of , State of 

Michigan, hereby makes and pHblishes the following regulation: 

All dogs, male or female, not effectually muzzled, running at large on any 
street, alley or public grounds, or private premises, not the premises of the owner 
or keeper thereof, may be killed by any person; and It shall be the duty of every 
constable [policeman, or other peace officer] of the said township [city, or villagej 
and he is hereby ordered to kill any and all such dogs. 

[Name of place and date.] Attest. 



Clerk of the Board of Health. 



MAD DOGS.— WHAT TO DO WITH AN ANIMAL SUPPOSED TO BE RABID. 

If it is certain that the supposed rabid animal has not bitten any person or anir 
mal, it may properly be killed and buried where no other animal may gain access 
to it. 

Whenever a person has been bitten by a dog which there is reason to believe is 
infected with rabies, or a part of his body of which the skin is in any way broken 
is brought in contact with saliva from such dog, he or she should promptly go 
or be sent to a Pasteur Institute for treatment until it is determined whether or 
not the dog was so infected. 

When an animal has been bitten by a dog supposed to be rabid (commonly said 
to be ''mad" or to have 'liydrophobia"), it is desirable, and when a person has 
been so bitten it is important that the fact be established whether or not the dog 
is rabid. Because, if it is known to be rabid, there may then be time for the 
person bitten to undergo preventive inoculation or other treatment; while if the 
dog is proved not to have had rabies such trouble may be prevented, as also the 
extremely painful anxiety which otherwise would long continue. It is now pos- 
sible to learn whether or not an animal is rabid. 

If practicable, without danger of some person being bitten, the dog or other 
animal supposed to have rabies should not be killed, but be very securely confined, 
in such manner that it is not possible for it to bite any person or animal. If the 
dog is rabid it uHU die toithin eight days. If it does not, it is proof that it was 
not rabid. If it dies, the animal was probably rabid, and in that event, as also 
if the animal has been killed, the upper portion of the spinal cord and adjacent 
part of brain should be placed in a sterilized bottle with a glass stopper, the 
bottle then filled with twenty per cent solution of pure glycerine, and the whole 
sent by express or special messenger to the Director of the State Laboratory of 
Hygiene, Ann Arbor, with request for an immediate biological test for rabies, 
and a report of the result. Such investigations are made there at cost. 

A person bitten by an animal supposed to be rabid should very promptly con* 
suit a physician; and without waiting for the physician should employ all prac- 
ticable m^ans for dislodging from the wound any germs of yims which may 
have entered there; washing the wound freely with boiled water, and by means of 
A syringe if possible. 
ItabSeB is a "disease dangerous to the public bealth" and as such should be 
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promptly reported to the health officer, and promptly restricted by him in accord- 
ance with Act 137, Laws of 1883, and other laws relating to the public health. 
If the disease occurs in an animal, the health officer or local board should also, 
in compliance with Sections 5 and 6, Act No. 125, Laws of 1889 (C. L. 1897, Sec- 
tions 5631 and 5632), promptly report the fact to the State Live Stock Commis- 
sion, — the guardians of the safety of animals; but under no circumstances should 
the local health authorities fail to guard the public health and life from this fear- 
ful disease. 

Animals bitten by a supposed rabid dog should be promptly isolated by the local 
board of health and kept thus until the State Live Stock Commission shall have 
been Informed of the facts and takes charge of the animal or animals, thereby 
relieving the local board of health. This is required by Section 6, Act 125, Laws 
of 1899 (Section 5632, C. L. 1897). Whether in man or animal, the disease should 
be promptly reported to the State Board of Health. 



ALLEGED NUISANCES IN MICHIGAN IN J906. 

During the year 1906, communicationB relative to ninety-two alleged 
nuisances in Michigan were received at the office of the State Board of 
Health. 

The causes to which the alleged nuisances mentioned in these communi- 
cations were attributed, may be classified as follows: 

Stagnant water, 13; slaughter houses, 12; privy vaults, 9; insanitary 
condition of streets, 6; refuse dumped on ground, 6; waste from sugar 
beet factories, creameries and pickle factory, 5; barnyard and manure 
heaps, 5; filthy pig pens, chicken coops, etc., 5; insanitary drains, 4; 
insufficiently buried animals, 4; pollution of ice, streams, etc., 4; water 
closets, 3; cesspools, 3; fertilizer, 3; open ditches, 2; sewers, 2; meat 
market, 1; spitting on sidewalk, 1; contaminated water, 1; decayed 
fruit in center of village, 1; horse kept in basement of house, 1; and 
nuisance from dead fish due to contamination of river water, a detailed 
account of which follows: 

POLLUTION OP GRAND RIVER BY THE OWOSSO SUGAR CO^S FACTORY. 

On October 22, 1906, complaint was made to this office by the au- 
thorities of the city of Grand Ledge that large numbers of dead fish were 
accumulating in the bayou, just above the dam, at that place and that 
the condition was not only a nuisance but becoming a menace to health. 
Similar complaint was made by the residents along the river between 
Lansing and Grand Ledge. Suspicion pointed to the Sugar Factory, at 
Lansing, as the cause, as the condition in question did not exist prior 
to the opening of the factory for the season. In an effort to locate 
the cause, the Deputy Secretary of this Department, accompanied by the 
State Analyst, investigated the condition of the river at the point where 
the discharge from the factory empties into it. Samples of the liquid 
discharge from the factory were collected and analyses made of the 
same by the State Analyst, the results of wbich are contained in his 
report, printed below. 

As the pollution of rivers or lakes, from which fish are taken, is 
an offense in this State under Section 5854, Compiled Laws of 1897, and 
the same being under the supervision of the State Fi«k axyl Q52»xs^ 

23 
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Warden, this Department communicated the facts to that office. The 
Deputy Qame Warden came upon the ground, looked the situation over 
carefully, and ordered the Owosso Sugar Co., to discontinue running 
its refuse into the river until it was put in a condition to be harmless 
to fish. 

MICHIOAN 

DAIRY AND FOOD DEPARTMENT. 

LANSING. 

Copy. 

October 27, 1906. 
Hon. A. C. Bird, Commissioner, Lansing, Mich. 

Dear Sir — At the request of Dr. Shumway of the State Board of Health, we 
have been conducting some experiments in attempting to ascertain the cause of 
the death of so many fish in Grand River during the last ten days. This matter 
was not called to our attention until the best evidence obtainable had passed 
away. A personal investigation of the conditions revealed the fact that the fish 
and other living animals in the water below the sewers of the sugar factory and 
extending as far west as Grand Ledge, were dying in enormous quantities. The 
bottom of the river for miles was lined with dead fish. From evidence which 
we were able to obtain by examination of conditions in the river and by an ex^ 
amination of samples of water taken from the river at Grand Ledge and the 
river above the factory, in the factory sewers and in the river below the factory, 
we arrived at the conclusion that the cause of death of so many fish was suffoca- 
tion, or in other words that there was not sufficient air in the water. There 
were no ingredients in the water, so far as we were able to determine, which 
were toxic to the fish, but because of the fact that the air had been driven from 
the water and it had in turn become loaded with exhaled gases, the fish w<ere 
unable to breathe. 

Immediately following a heavy rain and concomitant with the opening of the 
slucies at the dam, whereby the volume of water going down the river was 
materially increased, the condition immediately' disappeared. I am therefore 
forced to the opinion that the cause, as before stated, of the difficulty was the 
lack of air in the water, thus suffocating the fish, a condition caused to my mind 
by the discharge into the river from the sugar factory of water which in one 
sewer was heavily charged with Co2 gas and in another sewer was deprived of 
air by being previously heated. 

I am conscious of the fact that no manufacturing establishment depending on 
water for its operation, can expect to make the water better than it was to begin 
with. There must be some outlet for its waste material and we have conse- 
quently, in attempting to work this matter out endeavored to if possible suggest 
a remedy. In the result we think we have attained, the remedy easily suggests 
itself. This remedy is that the water from the sewers of the sugar factory, be- 
fore entering the river, should be thoroughly aerated. If this is done, to my 
mind, the difficulty will disappear. The factory chemist should be able, by having 
constant control of this waste-water, to determine at any and all times as to the 
effectiveness of the system of aeration which they will install. 

I would call to your attention as an example of the efficiency of aeration, the 
dam at Grand Ledge. The river water passing over this dam became so thor- 
oughly aerated that the conditions which existed above did not exist immediately 
below the dam. 

Will you kindly take this matter up with the Secretary of the State Board of 
Health at your convenience. 
I beg to remain, 

Very truly yours, 

Floyd W. Robison, 

8tate Analyst: - 

Whenever complaint of an alleged* nuisance is received at this office; 
fAe president of the local board of health. w\iose duty it is to act, id 
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usually informed of the nature of the nuisance, and is requested to in- 
vestigate the same. At the same time the sections of law, and pamphlet 
publications of this Board pertaining to nuisances and to the duties 
of local boards of health relative thereto, are sent to him and also to 
the person making complaint. Two regular forms of letters are used 
for this purpose. The first is sent to the person making complaint of 
the nuisance, the other is sent to the president of the board of health 
of the locality where the nuisance is reported to exist. 

In articles on alleged nuisances, published in previous annual reports 
of this Board, attention was called to the fact that a large proportion 
of the communications received at this office in regard to alleged nui- 
sances came from local health officers and other township, city 
and village officials asking for information relative to points of law 
concerning nuisances, or requesting advice as to their duties, or to the 
proper legal procedure necessary to effect the prevention or abatement 
of nuisances. The correspondence of 1906, shows a continued desire 
on the part of the local health officials for advice and cooperation of 
this Board, which has been freely and cheerfully given, and it is be- 
lieved with results beneficial to the public health. 

The State Board of Health has no authority to enforce or order the 
abatement of a nuisance. Its powers in this respect are advisory. And 
while the board is willing to render such advice as it may be able to 
give on any subject, it is often the case in regard to nuisances, that 
prosecuting attorneys or other lawyers on the ground and acquainted 
with the facts, are in better position to give legal advice than is the 
office of the State Board of Health. The Secretary of the State Board 
of Health is always glad to learn of the efforts of local boards to abate 
nuisances, and what success attends those efforts, and solicits corres- 
pondence upon this subject. However, the State Board of Health can- 
not undertake to do for local boards that which the law has so well 
provided for their doing for themselves. In showing them how they 
can help themselves it really does more for them than to do their 
work; for when the local board has mastered the situation and removed 
a nuisance, it has secured a vantage ground which a distant authority 
could not so well secure and hold. 
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xMEASURES FOR THE RELIEF AND CURE OF TUBERCULOUS 
PERSONS, AND FOR THE PREVENTION OF THE 
SPREAD OF TUBERCULOSIS FROM SUCH PER- 
SONS TO OTHERS, IN PUBLIC AND PRIVATE 
INSTITUTIONS IN MICHIGAN. 

For the purpose of learning what is being done for the relief and 
cure of tuberculous persons, in Michigan, and for the prevention of the 
spread of tuberculosis from such persons to others under the same roof, 
not sick with the disease, in 1906, copies of the following letter and 
blank were mailed to the management of institutions for the treatment 
of disease, the care of the indigent, and the care and restraint of the 
criminal classes and of those of unsound mind, with the results shown 
in the summary on following pages: 



STATE BOARD OF HEALTH. 

MICHIGAN. 

Office of the Secretcory, Lansing. 



July, 1906. 
Michigan. 



Dear Sir: 

Prompted by frequent requests for information from the medical profession, 
sanitarians, and others making a special study of tuberculosis, this Department 
desires to ascertain what are the forces in our State directed against this disease. 
To do this, we need to get in touch with the work in the various institutions, 
both private and free, that undertake the cure or relief and protection of per- 
sons suffering from tuberculosis. It is desired to learn, if possible, the number 
of such institutions, the extent to which such treatment is practiced in each 
institution, and, in general, the methods exercised. 

We most earnestly hope to learn at your hands the position taken by the in- 
stitution of which you have charge, with respect to the care and treatment of 
tubercular sufferers. It is the belief of this Department that, in this way, much 
of extraordinary interest will be learned, and that the people of Michigan are, 
perhaps, doing more for the prevention of this dread disease than at the present 
time is known. We shall not be surprised to find that there is more widespread 
concern for these unfortunates than we have dared to hope. 

In order that such information may be as explicit as possible, and to facilitate 
your aid in the matter, we have formulated a 1^^ ^s^^'s»W^ws», \^^ ^csa^'^xNjc^ ^:R. 



186 

which can be answered by **yes," or "no." We would very much prefer to re- 
ceive full and complete answers to these questions, if you can see your way 
clear so to accommodate us. 

Any courtesy you can extend the Department in regard to this subject will be 
very greatly appreciated. 

Enclosing the accompanying questions, together with a stamped envelope for 
their return, and thanking you in advance for the service rendered, I am 

Very truly yours, 

Frank W. Shumway, 

Secretary. 

Name of Institution 

, Michigan. 

1. Does the institution of which you have charge exclude persons suffering 
from tuberculosis? 



2. Do you receive only casual tuberculous subjects? 

3. Do you make a specialty of caring for tubercular patients? 



4. Do you receive all classes of tubercular patients, that is, the incipient class, 
the incurables, and the middle stages or ''walking class"? 



5. Which of the above classes do you receive and treat? 



6. Have you a special ward used only by tubercular patients?, 



7. Please state the precautions which you require each tubercular patient to 
observe 



8. Do you permit any tuberculous person in the general ward? 



9. If your tubercular patients mingle or associate with other inmates of your 
institution, what precautions are required that the other inmates may be protected 
from the disease? 



10. Have you special methods and means of treating tuberculous persons? 
, If so, please state what they are 



11. State approximate number of cases of tuberculosis treated each year 



12. What percentage of cases treated are benefited? 

13. What percentage of cases treated are cured? . 

14. What plan of treatment is followed? 



[Signature.] 
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SUMMARY RELATIVE TO REPORTED MEASURES FOR THE RELIEF AND 
CURE OF TUBERCULOUS PERSONS, AND FOR THE PREVENTION 
OF THE SPREAD OF TUBERCULOSIS FROM SUCH PERSONS 
TO OTHERS, IN PUBLIC AND PRIVATE INSTITU- 
TIONS IN MICHIGAN. 



Number of letters of inquiry sent out: 

To Hospitals, sanatoriums, medical and surgical homes 123 

State institutions 16 

To county homes 73 Total = 212 

Number of institutions making reports: 

Hospitals and kindred institutions 73 

Slate institutions 13 

County homes 50 Total = 136 

Number of institutions which exclude persons suffering from 
tuberculosis : 

Hospitals and kindred institutions 46 

State institutions 4 

County homes 12 Total = 62 

Number of institutions which receive all classes of tuberculous 
persons : 

Hospitals and kindred institutions 11 

State institutions 9 

County homes 30 Total = 50 

Number of institutions which receive only the incipient class of 
patients : 

Hospitals and kindred institutions 9 

. County homes 1 Total = 10 

Number of institutions which receive only the '^walking'' class of 
patients : 

Hospitals and kindred institutions 3 

County homes 2 Total = 5 

Number of institutions which reoeive only the incurable class 
of patients: 

Hospitals and kindred institutions 2 

County homes 2 Total == 4 

Institutions which make a specialty of caring for tuberculous 
persons : 
Northern Michigan Asylum. 
Kalamazoo County Home. 
Wayne County Home. Total = 3 

Number of institutions which have a special v>ard, private rooms, 
or tents, for tuberculous patients: 

Hospitals and kindred institutions 14 

State institutions 5 

County homes 14 Total = 33 

Number of institutions which have special methods or means 
for treatment of tuberculous persons: 

Hospitals and kindred institutions 10 

State institutions 3 

County homes % '^^'?^-=^^ 
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Number of institutions which gii;e fresh air treatment, either 
outdoors entirely, or in rooms with open windows or 
in which the windows have been taken out: 

Hospitals and kindred institutions ...» 12 

State institutions 5 

County homes 7 Total == 24 

Approximate number of persons treated annually: 

In hospitals and kindred institutions 519 

In State institutions 153 

In county homes 161 Total = 833 

Average per cent of persons benefited by the treatment: 

In hospitals and kindred institutions 71- per cent 

In State Institutions 30 ** " 

In county homes 23 " " 

Average per cent of persons cured by the treatment: 

In hospitals and kindred institutions 17 per cent 

In State institutions 5 " ** 

In county homes 2 *' ** 

Number of institutions which observe some precautions against 
the spread of tuberculosis from their tuberculous pa- 
tients to others not sick with this disease: 

Hospitals and kindred institutions 31 

State institutions 11 

County homes 22 Total = 64 

Number of institutions which do not observe any precautions 
against the spread of the disease, as referred to above: 

Hospitals and kindred institutions 1 

County homes 8 Total = 9 

Number of institutions which, apparently, observe only the isola- 
tion of the patient: 

Hospitals and kindred institutions 5 

State institutions 1 

County homes 4 Total = 10 

Number of institutions which, apparently, observe only the care 
of the sputa: 

Hospitals and kindred institutions 8 

State institutions 3 

County homes 6 Total = 17 

Number of institutions which observe both isolation and the 
care of the sputa: 

Hospitals and kindred institutions 15 

State institutions 4 

County homes 9 Total = 28 
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